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The Unmarried Mother—Is She Different? 


BABETTE BLock 


STUDY made in 1942 under the 

auspices of the Chicago Council of 
Social Agencies’ recommended the estab- 
lishment of a specialized service for unmar- 
ried mothers. This study revealed a wide 
variation in the quality of case work service 
offered and evidenced a need for further 
understanding and treatment of the prob- 
lems of unmarried mothers. The study also 
revealed widespread gaps in the facilities 
needed for practical care for unmarried 
mothers. Therefore, to meet these needs, 
the Women’s Service Division was estab- 
lished in January, 1944, as a department of 
the Family Service Bureau of the United 
Charities of Chicago. It was seen as a 
specialized service (with location of staff, 
supervisory controls, and administration all 
centralized), offering a specific and compre- 
hensive program for the unmarried mother. 
The inauguration of such a specialized serv- 
ice would naturally imply that the unmarried 
mother needs special care—that somehow 
she is different from other clients served by 
the agency. The evaluation and study of our 
work under this program, in collaboration 
with our psychiatric consultant, Dr. Thomas 
M. French?, has helped us delineate the 


* Lillian Ripple, “ Study of Facilities for the Care 
of the Unmarried Mother in Chicago,” 1941-42. 

? Dr. Thomas M. French is Associate Director of 
the Institute for Psychoanalysis. He has been 
psychiatric consultant for the agency since 1937. 
The author is greatly indebted to him for his help- 
ful suggestions in connection with this paper. 





similarities and differences between the un- 
married mother and other clients. 

Since the establishment of the Women’s 
Service Division, there has been consultation 
with Dr. French on thirty cases. A review 
of these cases confirms much of our litera- 
ture regarding differences and similarities 
between unmarried mothers and married 
mothers. There are certain common ele- 
ments that every woman, married or unmar- 
ried, has to face in her pregnancy. The 
unmarried mother, however, has additional 
complications such as a sense of shame, ex- 
pectation of condemnation, loneliness, panic, 
lack of status, need of help in practical plan- 
ning, disposition of the baby, lack of a 
husband with whom to share responsibility. 

Our case material shows that the reasons 
for a woman’s bearing a child may be simple, 
varied, or complex, whether she is married 
or unmarried. I should like to deal with 
only one of these motivations, common to 
both married and unmarried mothers, com- 
mon to us all—the normal problem of eman- 
cipation. We shall see how varied are the 
manifestations of this universal struggle. 
We may then speculate as to whether or not 
different symptomatology implies basic dif- 
ference in personality structure. 

Our literature abounds in orthodox dis- 
cussions of a girl’s emotional development 
and the problems of adolescence. Helene 
Deutsch succinctly describes the psychosexual 
development of a girl as follows. The little 
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girl’s earliest identifications are formed with 
her mother. In a happy family, the child is 
aware that her mother is loved by her father. 
She also wants to be loved by him, and, like 
mother, she wants to have a child. As the 
normal girl grows up (during adolescence), 
she gives up her infantile love object, her 
father, for another man, and later she has a 
child by him.* We see repeated stress in our 
literature on the need for understanding the 
child in this phase of emotional develop- 
ment. We are told that parents must recog- 
nize that the adolescent girl is a young adult, 
must treat her as an individual, encourage 
her to make her own decisions, help her 
when help is genuinely needed, maintain her 
confidence, be frank about her questions, and 
give her sex instruction. However, this 
transition from child to adult does not just 
occur in a vacuum. What then are the 
dynamics of this process by which the indi- 
vidual reaches maturity ? 

Perhaps the dynamics can best be demon- 
strated through a discussion of two cases in 
which the problem of emancipation is very 
apparent. This material, however prob- 
lematic it seems, casts light on the normal 
process of emancipation, as well as on some 
of the pitfalls. 


Rebellion Against Restrictions 


Let us consider the case of Miss F,* aged 
25, a minister’s daughter, pregnant, who 
initially came for medical care, help in mak- 
ing living arrangements and planning for the 
adoption of her baby. Our data are meager 
but the information we have is pertinent. 
Miss F described a restrictive, rigid atmos- 
phere in the home, with dancing or even 
movies forbidden. Miss F resented these 
prohibitions and, after completing high 
school and business college, left home to 
secure employment. Her work history was 
excellent, and she showed animation and 
pride in discussing the positions she had 
held. 

For several years after she left home, she 
led an isolated existence, participating very 
little in social activities. She eventually met 
and became engaged to a young man whom 


®“ Motherhood and Sexuality.” Psychoanalytic 
Quarterly, July—October, 1933, pp. 476-488. 

*I am indebted to Miss Annie Levy for the use 
of this material. 
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she described as dull, stolid, and conventional. 
She soon lost interest in him, however, and 
broke the engagement. She moved, choos- 
ing for her roommate a sophisticated young 
girl with whom she began attending a public 
dance hall for the first time. There she met 
an attractive and worldly man who, she says, 
seduced her by decrying the idea of marriage 
“just for sex.’”” When she became preg- 
nant, the man disappeared. She felt bitter 
and vengeful toward him, but made strenu- 
ous efforts to locate him to force marriage. 
She wrote numerous letters to his former 
address, and combed the various apartment 
buildings and stores in the neighborhood in 
which she thought he might be residing. 
She even went to the Legal Aid Bureau to 
enlist its help. 

When her family learned of her preg- 
nancy, their “holier-than-thou” attitude 
became even more pronounced. Her father 
was cold and punitive. He stressed fear of 
loss of his position should the community 
learn of Miss F’s pregnancy ; he thought the 
mother would have a “ nervous breakdown ” 
if Miss F attempted to return home. His 
entire emphasis was on the disgrace brought 
upon the family and the dire consequences 
to them. At no time did he evidence any 
concern for Miss F. 

In her discussion of this, Miss F pointed 
out that her family knew little “ about life.” 
She was critical of the family atmosphere, 
stating it would be good for the townspeople 
to know the truth. “ They have such exalted 
ideas about a minister’s family. It might be 
better if people learned they were human 
after all.” She was aware that her family’s 
standards were unrealistic, warped, and un- 
acceptable to her, but she expressed con- 
fusion as to what she really did believe. She 
wondered what life was all about. 

She had first planned to place the baby for 
adoption. Later she changed her mind, giv- 
ing as a reason that she had had “ no time” 
to stop and really consider what this would 
mean. Both before and after the birth of 
the baby she tried a series of living arrange- 
ments—maternity home, mutual boarding 
homes, foster home, and friends. However, 
none of these satisfied her; she complained 
of the food, accused the foster father of 
malingering, complained of the work and 
rigid routine at the maternity home and of 
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the inadequate care the baby received in 
various homes. At the time of this writing, 
she had not yet found an adequate solution. 

Let us now review Miss F’s problem and 
her own solution for it, bearing in mind 
ways in which her difficulties could have 
been avoided. We see that Miss F ques- 
tioned the moral standards (conventions and 
hypocrisy) of her family: “It would be 
good for other people to see that a minister’s 
family is human too.” She rebelled against 
their attitude in an attempt to revise her 
moral code, but she rejected their standards 
without first firmly defining her own. 
Therefore, her emancipation was incomplete 
and on a protest basis. After she left home 
she was overwhelmed at the step she had 
taken and lived a quiet, inactive kind of life 
while she acclimated herself to this situation. 
After making some kind of an adjustment, 
she decided to go a little further and have a 
boy friend. But the man to whom she 
became engaged was dull and unexciting. 
Because he was too much like her family 
whose standards she had renounced, she 
terminated her engagement. 

Next she went a step further, taking as a 
roommate a sophisticated girl who was much 
freer sexually. At this point she was ex- 
perimenting with another kind of adjust- 
ment, which was carried to its logical con- 
clusion when she went to the dance hall and 
became involved there. She was particularly 
vulnerable to just the type of man she 
encountered because of her rebellion against 
her family’s emphasis on overt convention- 
ality. This relationship with the second man 
provided the excitement and thrill she was 
seeking, until she became pregnant. Then 
she was at a loss. Her family’s prohibitions 
had never been tied up with reality conse- 
quences. It was in this area that her dis- 
turbance was localized—in her pregnancy 
and future plans for herself and child.® 


5In this connection, Dr. French has pointed out 
that normally a child completes a task that is a 
llittle too difficult for him, with the help of the 
parents. Dependency comes between the task and 
the capacity to perform that task. If the latter 
exceeds the individual’s capacity, a craving for 
dependency results. Thus, dependency is always 
specific in relation to task and capacity. The 
optimal situation for learning is to give the child 
a task which is almost at his maximum ability to 
perform, and the learning capacity will fill the gap. 
If the task is too great, then problems and diffi- 
culties inevitably develop. 
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We must remember that, although dis- 
turbed, Miss F had functioned fairly ade- 
quately in her work and in practical planning. 
Suddenly the task was too great because she 
had not been prepared for the consequences 
of satisfaction of her normal sex urges. She 
had not really faced the emotional conflict 
that is inevitable in sex experience without 
marriage, the conflict arising from the fact 
that sex ultimately means children and the 
responsibility arising therefrom. Not know- 
ing how to plan, she tried a number of suc- 
cessive solutions. She first thought of plac- 
ing the baby for adoption; then she made 
tremendous efforts to find the putative father 
to force marriage ; she tried a series of living 
arrangements—all in a desperate effort to 
find some solution to her dilemma. 

We may ask ourselves what corrective can 
be applied to this predicament. Clearly, the 
solution does not lie simply in a discussion 
of the practical possibilities open to Miss F. 
Even such a discussion must include the 
emotional import of each alternative before 
the client actually tries the plan. In addition 
to this, however, the past history needs to be 
reviewed with Miss F so she can see how a 
renunciation of her parents’ standards, with- 
out consideration of consequences, precipi- 
tated her into these circumstances. She 
needs the emotional support of the worker 
in order to make this connection between her 
past experience and her present plight. The 
emotional support is the therapeutic element 
that saves the client from repeated disap- 
pointment in her practical planning and 
enables her to free herself from her incom- 
plete rebellion against parental standards. 
With a warm relationship with the worker, 
Miss F will be able to consider consequences 
without a moralistic tinge and will be pro- 
tected against recurrence of her problem. 
Realistically, the worker and client should 
recognize that any decision involves sacrifice 
and exacts an emotional penalty. The 
worker, playing the role of a guiding mother, 
can help the client to a real decision that will 
save her from random searching for a new 
adjustment. 


Normal Development 


Now let us go on to speculate theoreti- 
cally about the heterosexual development of 
a normal girl and see wherein Miss F’s 
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development was different. Normally a girl 
should be prepared for the complications of 
heterosexuality by means of an educative 
process, intellectual and emotional. This 
educative process must be supported by a 
good relationship between mother and 
daughter. The mother should give her 
daughter sex instruction per se, not on a 
moralistic basis that sex is bad, but rather 
that sex, albeit a natural urge, does have cer- 
tain results. These results are children, and 
the care of children means responsibility. 
Then, with the support of the mother, the 
girl can anticipate emotionally some of the 
problems that are likely to arise, and she 
can set her standards accordingly. With 
the unmarried mother, the panic is fre- 
quently attributable, not only to the reality 
situation, but also to a lack of just this kind 
of preparation. Her knowledge often is 
limited to “ girl meets boy.” Sex and preg- 
nancy and all that is involved in the care of 
a child have not been anticipated, and the 
result is bewilderment. 

The educative process in itself is not suf- 
ficient. The child may well think, “If sex 
is not bad and you do it, why shouldn’t I?” 
Thus, the educative process alone might en- 
courage the child to sexual indulgence. A 
deterrent is only provided in the existence of 
a stable, satisfying, affectional tie between 
mother and daughter, which also reduces the 
intensity of the sexual urge. Sex and love 
are not separate systems functioning in the 
human being. We have many cases wherein 
the girl’s sexual activity is precipitated by a 
frank rejection on the part of the mother, or 
by the marriage or pregnancy of someone in 
the family to whom the girl is closely 
attached, demonstrating very clearly that the 
sex urge is intensified when the girl has no 
one to love her. 

In ordinary circumstances a girl patterns 
after her mother, observing the tie of both 
sex and love that the mother has to the 
father. Conforming to the patterns of the 
mother and making them her own provides 
emotional satisfaction for the girl. During 
this process, positive values are attached to 
the actual responsibilities of bringing up 
children and having a husband. Even in a 
normal situation, there are always conflicts 
to be resolved in the first pregnancy. Every 
woman has some ambivalence about assum- 


ing the parental role—wanting to be the 
child herself. During the nine months of 
pregnancy, she has an opportunity to adjust 
to the idea of having a child and to accept 
new responsibilities. She gradually works 
through her feelings to the satisfactions of 
motherhood as compensation for giving up 
her dependency. With the emotional sup- 
port of her husband she is able to take on 
the responsibility of caring for the child. 
However, the unmarried mother’s lot is 
often more difficult. She cannot take advan- 
tage of the period of pregnancy in this same 
way because of her preoccupation with the 
additional problem of social censure and 
undivided responsibility for the child. 
Instead of having the help of her mother, 
husband, and the community, she is entirely 
alone; and in addition must face condemna- 
tion by her family and the community. Her 
situation really prevents her from using her 
pregnancy as the final step to maturity. 

Recalling our discussion of Miss F’s case, 
we can see how a good relationship with a 
mother person (the worker) may not only 
help the client through the crucial period but 
may also supply what was missing earlier. 
The normal process of emancipation is taken 
up by the worker where the parent left off, 
and the client, with the help of the worker, 
is actually able to complete this process. 


Mother-Daughter Competition 


The question may now arise as to whether 
a disturbance in the emancipation process 
always results in illegitimate pregnancy. The 
answer to this question is almost self-evi- 
dent, we all know how different may be the 
facades covering similar problems. The fol- 
lowing case is much more complex in its 
presenting problems and is far removed from 
the symptom of unmarried motherhood, but 
it basically shows the same emancipation 
struggle. 

When Mrs. A,° aged 35, first came to us, 
her avowed motive was concern over her 
husband’s escapade with another woman. 
However, it was easily apparent that her 
problems also concerned her feelings about 
her femininity. She did not menstruate, 
emphasized her unattractiveness, could not 


6TI am indebted to Mrs. Regina Flesch for the 
use of this material. 


July, 1945, The Family 








er 
ss 
1e 


1€ 
1- 


ly 





BABETTE BLOCK 


spend money for clothes. She herself con- 
nected her conviction that she was unattrac- 
tive with her feeling toward her mother, who 
was unusually beautiful. The mother had 
abetted this attitude through disparaging 
Mrs. A and failing to obtain medical care 
when her adolescent daughter did not men- 
struate. This neglect had great meaning to 
Mrs. A, who interpreted it as evidence of 
her mother’s indifference to her (Mrs. A’s) 
sexual development. Mrs. A’s normal desire 
to compete with her mother was suppressed 
because she felt such competition was both 
hopeless and dangerous. It was hopeless 
because of her own physical defects, and 
dangerous because Mrs. A sensed that her 
mother would resent such competition and 
no longer care for her. 

When we examine Mrs. A’s childhood, it 
becomes clear why the mother’s love was so 
important to her. As a little girl, Mrs. A 
was very attached to her father. At the age 
of six she was left completely dependent on 
her mother when her father went into the 
army. The mother, however, became inter- 
ested in other men, and this was a constant 
threat to Mrs. A. She had to compete with 
these men for her mother—the action in 
itself a renunciation of femininity. In 
adolescence Mrs. A was still tied to her 
mother and accepted the mother’s depreci- 
ation again in order to remain close to her. 
Because of her fear of competing with the 
mother, when her father returned from the 
army Mrs. A could express no positive feel- 
ing for him. He, too, unconsciously rein- 
forced Mrs. A’s fear of femininity through 
not permitting her boy friends or normal 
social outlets. 

With the adjustment already described, 
Mrs. A found it easy to blame her mother’s 
“sinfulness” for her condition. When 
Mrs. A was fourteen, this blame was rein- 
forced by her mother’s actually giving birth 
to a child by a man other than her husband. 
The birth of the child diverted the mother’s 
love from Mrs. A, at a time when Mrs. A 
seriously needed it to channel her own 
sexual urges. During this period, Mrs. A 
was anxiously awaiting her first menstru- 
ation. When she saw the consequences of 
femininity (the illegitimate pregnancy, her 
father’s unspeakable rage, and the loss of her 
mother’s love) she unconsciously determined 
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to have none of it. She renounced femi- 
ninity to a considerable extent, and sexuality 
for her took on the meaning either of prom- 
iscuity or loss of the mother. Although she 
married later, it was on the basis of seeking 
a mother in marriage, and sexual relations 
were unsatisfactory to her. 

Specifically, Mrs. A’s emancipation prob- 
lem was the lack of emotional preparation 
for a sexual adjustment. She would have 
liked to pattern herself after her mother, as 
all girls do, but she saw the dire conse- 
quences of her mother’s behavior. The 
mother was excessively permissive and set 
up no limitations for the girl. Yet she made 
it clear that she would brook no competition 
from her daughter for the men—an attitude 
that abetted Mrs. A’s defense. Already 
feeling insecure with the mother, Mrs. A 
dared not compete, since this might mean 
the complete loss of the mother. Sexuality 
was closed to her because competition was 
impossible and having children had no 
positive significance to her. She had no 
alternative but the renunciation of sexuality 
which followed. Since her mother failed 
her she was forced to set up her own restric- 
tions. These restrictions covered the total 
area of sex, for Mrs. A felt that a woman 
who had sexuality had to be promiscuous. 
It was, therefore, with some justification 
that Mrs. A blamed her mother’s sinfulness 
for her condition. Had the mother given the 
daughter adequate sex instruction and emo- 
tional preparation for a realistic approach to 
the problem, Mrs. A would not have had to 
place a total taboo on sex. 

In treatment, Mrs. A needed to learn that 
neither total restrictiveness nor total per- 
missiveness was the solution. She could be 
given considerable help in learning this 
through thinking through the reality conse- 
quences of her wishes, particularly her 
promiscuous tendencies, which overwhelmed 
her shortly after treatment began. It was 
anticipated that such discussion would prob- 
ably be accompanied by expression of resent- 
ment because the mother did not suffer severe 
consequences for her promiscuous behavior 
(that is, the father did not leave her). The 
worker’s attitude had to be consistently 
neutral while the roots of the conflict were 
traced back—the excessive permissiveness to 
the mother’s example and the excessive 
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restrictiveness to the fear of competing with 
the mother. The goal of treatment was to 
have Mrs. A neither totally restrictive nor 
prohibitive sexually, but accepting sexuality 
in some areas and limiting it in others. 

As treatment proceeded according to the 
above recommendations, Mrs. A’s deep 
underlying resentment toward the mother for 
having put her into this position—men or 
mother—clearly emerged. Her reproach was 
continually that her mother did not tell her 
what to do about men. “ If mother had told 
me, I would be able to go ahead with men.” 
This means that Mrs. A would not have 
had to compete with her mother if the mother 
had given her adequate emotional prepara- 
tion, but she could have had men and mother 
as she was growing up. Mrs. A’s request 
was for standards for sexual conduct. Un- 
derneath this request and curiosity was a 
deep reproach not only because her mother 
failed to tell her but also because the mother 
made things worse through her later behavior. 
Reproach upon reproach was leveled against 
the mother, as Mrs. A tried to work out her 
conflict through finding a solution that would 
enable her to have both men and mother. 

It might be of interest to know that as 
treatment proceeded, the necessary help was 
given. Mrs. A began to menstruate fairly 
regularly, altered her appearance, and for 
the first time in sixteen years of marriage 
experienced sexual pleasure in intercourse. 
Treatment, which is still in process, has 
as its goal the transferring of the depend- 
ence on the mother (worker) to the hus- 
band. At this point Mrs. A will be free to 
“go ahead with men” and will leave the 
emancipation struggle for maturity. In this 
case the worker obviously has been the 
“ good, guiding mother ” to her “ adolescent 


daughter.” 


A Realistic Adjustment 

Both of these cases show the same under- 
lying emotional problem and the treatment 
goal would be similar—the need of making 
both clients ready for a heterosexual adjust- 
ment on a realistic basis. In treatment, sex 
instruction alone would not solve the clients’ 
problems. It was their mothers’ attitudes 
toward sex that led them astray. This is 
the complicating factor in treatment since 
the client now must reorganize her standards 


It is 


and pattern herself after the worker. 
clearly apparent that the worker must have 
a wholesome attitude toward sex in order 
to meet the clients’ needs. 

We have seen that the problems of adol- 
escence appear under varied guises, with 
great variation in the presenting symptoms. 
The main trend in treatment, however simple 
or involved the process must be, is focused 
on the worker’s supplying the deficiencies in 
the client’s own mother. We have seen 
some of the difficulties resulting from over- 
restricted or over-permissive attitudes on the 
part of the mother. If the mother is pro- 
hibitive, restrictive, depreciative, and/or, 
vacillating toward men, not only does her 
attitude make the girl unreceptive to sex 
instruction but the restrictiveness takes the 
place of preparation. The girl has only two 
alternatives—to inhibit her sexual urges and 
become neurotic, or break through with no 
preparation—as our cases so clearly show. 
Without proper guidance there cannot be a 
satisfactory resolution of the conflict between 
dependency on the mother and sexuality. 
Many of our cases show a renunciation of 
sex and regression to a dependent adjust- 
ment instead. However varied this theme, 
it revolves around a breakdown in the nor- 
mal process of emancipation wherein the 
mother does not help her daughter to eman- 
cipate herself into normal heterosexuality. 

This is not to imply that the central prob- 
lem of all unmarried mothers is emancipa- 
tion. Our case material shows many other 
problems, such as concern over the client’s 
own illegitimate origin, deep-seated depend- 
ency on or rejection by the mother, or a 
seductive attachment to the father. How- 
ever, those unmarried mothers struggling 
with the problem of emancipation are the 
most hopeful therapeutically. Therefore, it 
is clear that in the dynamics of underlying 
behavior the unmarried mother is not dif- 
ferent from others. Whatever differences 
there are lie in external factors. Some of us 
may like to think that her problem is unique, 
but actually only her presenting problem is 
different. As we all know, for the best case 
work practice and service to the client, we 
should not focus on the presenting symptoms 
in these or in any cases. We tend to do this 
with the unmarried mother and therefore 
much of the treatment procedure with these 
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girls breaks down. Our main task is to 
remember that the problems with which 
human beings struggle are universal, that 
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those of the unmarried mother are not 
unique, and that she is not different from 
other human beings. 


Case Work Treatment of an Illegitimate Adolescent Girl 


EsTHER ELLSBERG OsTERMAN 


ANY TIMES a family is able to func- 

tion fairly satisfactorily until some- 
thing in the development of a child reactivates 
problems rooted in the parents’ background. 
Then the child’s development is endangered, 
and the parents are not only unable to help 
the child but become involved themselves. 
The disturbing factor may be ordinary 
aspects of the child’s development which 
have emotional implications for the parent. 
Further complications may arise because of 
a factor such as illegitimacy, which, with its 
special emotional significance for parents, is 
transmitted through them to the child. If 
the difficulty comes at the time of adoles- 
cence, the child’s transition to adulthood is 
imperiled. In this paper we shall focus our 
discussion on the child, although, in this 
instance, treatment of all three members of 
the family was undertaken in the family 
agency. It was feelings around the child’s 
adolescence and illegitimacy which precipi- 
tated problems inherent in the parents’ ad- 
justment ; by working directly with the child, 
movement in the total case was facilitated. 
We need to develop our skills in working 
with children and adolescents in order to 
realize potential strengths in the whole 
family, to restore a total family balance, or 
to lend impetus to a healthier development. 
Work with adolescents and their families 
is the more challenging because it demands 
especially sensitive use of our skills. The 
very problems about which the parent calls 
upon us for help may represent in the child 
normal ways of growing up. These become 
problems to the parents when they touch 
off sensitive areas in the parents’ person- 
alities. Then they become problems for the 
child because the parents’ handling or atti- 
tudes arouse confused feelings. As a result, 
the otherwise normal development may be 
expressed in behavior that is regarded as 
a problem by the family, the community, and 
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the child, and the growth process may be 
side-tracked or inhibited. 

The worker often has to penetrate beneath 
a disguise of behavior or fantasy to under- 
stand what the child is actually feeling and 
experiencing. Similarly, we need to know 
what his behavior means to the parents in 
order to understand the parents’ reaction. 
Furthermore, in working with the child we 
must help an individual who has usually not 
sought us out, whose personality is in a state 
of flux, and who feels part child, part adult 
and is still in very real need of his parents. 
We must sell ourselves to him, avoid stirring 
up impulses beyond the point that he can 
handle, support the tendencies toward 
growth without making demands that will 
violate the part still a child, and not let our 
relationship destroy healthy relationship with 
his parents. Even though the adolescent 
may be rebelling against his family, he is 
still tied to it whether by positive or nega- 
tive bonds. The relationship that the other 
person has with us has great significance 
for parent and child. Our handling of the 
child’s problems may stimulate the parent 
to re-evaluate his own problem. Similarly 
the child may modify his attitude toward the 
parent. Changed feelings about themselves 
will result in a different kind of relationship 
with each other. 

The Hepburn family consisted of the 
mother, her 15-year-old illegitimate daughter, 
and the stepfather. Ellen was an attractive, 
intelligent child who did unusually well in 
school and was considered “ good ” by every- 
body outside her family. She had friends 
and constructive social experiences. She 
seemed to be the kind of child of whom 
parents would be proud, yet her parents 
talked of placing her. When this plan was 
made possible, however, they were unable 
to go through with it. The parents’ mar- 
riage, which had many potential dangers for 
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breakdown, nevertheless had met their needs 
for fourteen years and only now threatened 
to crack because of Ellen. Though they had 
placed her with Mr. H’s relatives when she 
was 3, their relationship with her had been 
a close one. When she was 11 she returned 
to her parents and for the next two years 
there had been no difficulty. They had been 
able to give her affection and to derive satis- 
faction from providing her with many oppor- 
tunities for constructive experiences. Now 
they could no longer do this. Ellen herself 
began to feel unattractive, stupid, bad, 
friendless, and fearful of growing up. Fric- 
tion between Mr. and Mrs. H became so 
great that separation seemed imminent. 
What was there about Ellen which brought 
this marriage to a crisis?. How could we 
prevent a breakdown of the family and 
give Ellen an opportunity for normal 
development ? 

For the answer to this we must look first 
at the parents’ situation. 

Mr. and Mrs. H were referred to the 
family agency by the juvenile court where 
they had gone to request placement of Ellen. 
Since then we have seen Mrs. H and Ellen 
weekly for three months and have had occa- 
sional interviews with Mr. H. The parents 
seemed disproportionately concerned about 
Ellen and friction between Ellen and her 
father was high. 

Mr. H was a rigid, overanxious, guilt- 
ridden man. At times he regarded Mrs. H 
almost as a prostitute because she had had 
an illegitimate child. At other times he loved 
her as a mother. Though he was genuinely 
fond of Mrs. H much of his sexual life was 
carried on outside the home. 

Mrs. H had been raised by a sexually in- 
hibited maiden aunt who became psychotic. 
Since childhood Mrs. H had felt inadequate, 
doubtful of her capacities and fearful that 
she too would become insane. Before the 
problem with Ellen arose, the marriage had 
met the needs of both Mr. and Mrs. H. 
Within its framework they were secure in 
their need for each other and able to act out 
their conflicts, assuage their guilt, and accept 
each other’s personality. However, the 
maturing of Ellen now introduced a threat 
to both parents and threatened the precarious 
balance of their marriage and individual 
adjustments. 
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Prior to Ellen’s thirteenth birthday, Mr. 
H_ had been a playful companion and in- 
dulgent father with a real interest in pro- 
viding Ellen with a good home and education 
and social advantages. This, of course, was 
reassuring to Mrs. H. Now he projected 
his feelings about his marriage onto Ellen, 
fearing that she would “ go wrong,” would 
be a second proof to the world of his guilt. 
Sensing that Mr. H’s efforts to make Ellen 
a “good woman” related to her, Mrs. H’s 
feeling of unworthiness were reactivated. 
Ellen’s developing sexuality revived memo- 
ries of the illegitimate pregnancy. Ellen’s 
fighting back at Mr. H brought into con- 
sciousness Mrs. H’s hostile feelings and these 
intensified her fear of insanity. The mar- 
riage was threatened with disintegration. 

Because of limitations of space, we cannot 
discuss our treatment of the parents in detail. 
With our help Mrs. H came to realize that 
the difficulties in her relationships with Ellen 
stemmed from her own feelings of unworthi- 
ness. These led her to fear her child could 
not be good. Through re-evaluating her own 
past experience and present situation, she 
began to realize that she had been reacting 
to the present in terms of the past, that there 
were reasons for the experience she had had 
that had nothing to do with whether she was 
good or bad, and that now she really was a 
worth while person. This brought her 
greater personal freedom, diminished her 
fears of insanity, and enabled her to recap- 
ture her former security with her husband 
and to find pleasure in Ellen’s growing up 
rather than to be fearful of it. By focusing 
on Mr. H’s role as a father, we tried to 
help him feel more comfortable about his 
relationship with Ellen and to relax his 
fear that she would be “ bad,” thus diminish- 
ing his anxiety and need to over-react as a 
“ strict father.” 

Without this work with the parents, our 
help to Ellen would have been handicapped, 
since a child cannot move ahead when the 
parents are acting out their problems through 
her with such intense and confusing emo- 
tion. Problems in relation to Ellen, coming 
at the time they did, meant that adolescent 
development, difficult for any child, seemed 
very dangerous to her. Through work with 
the parents we started to create an environ- 
ment in which Ellen’s development could 
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progress, but she needed help in making use 
of this. Otherwise, the parents’ problems 
would reassert themselves and the environ- 
ment would close in on Ellen again. 


Mrs. H brought Ellen in for her first appoint- 
ment. Ellen was a very attractive young girl, tall 
and slender. She had a lovely sensitive face. She 
wore no make-up and her hair was attractively 
arranged but in a rather severe style. She was 
terribly upset throughout the interview but once 
or twice a smile started to break through and gave 
her a lively gamin-like expression. She held her- 
self very straight and stiff. 

In my office Ellen eyed me suspiciously. I told 
her I was glad she had come in. I had been 
wanting to meet her. What had her mother told 
her about coming here? She answered that she 
didn’t understand what this was all about; she 
hadn’t wanted to come. I asked whether that 
was why her mother had come with her? No, 
her mother had come with her because Ellen didn’t 
know the way. She repeated that she hadn’t 
wanted to come anyhow. I told her that I was 
glad that she told me this. It could be very scary 
for a girl to come to a strange place if she didn’t 
know “what went on there.” As she knew, I had 
seen her parents and from them had gathered that 
they didn’t feel Ellen was getting along as well as 
she could, so I thought Ellen couldn’t be too 
happy. I wanted to help find out why and help 
Ellen get along better and feel happier. Ellen 
choked out that “he” doesn’t like her and she 
doesn’t like “him ”—everything is all right when 
“he” isn’t home. Then, in a strangled tone of 
voice, “ My mother wants to stay with him.” She 
stood up, struggling not to cry, and said, “Let 
me go.” When I stood beside her, she clung to 
my hand. I recognized her unhappiness and assured 
her that we help girls who feel that way. I men- 
tioned positive things I knew about Ellen, saying 
sometimes when there is trouble at home it inter- 
feres with outside things. 

In a low tone of voice, Ellen said she tries not 
to think of what goes on at home when she is in 
school. I said gently, “ You try not to?” Ellen 
threw out, “ They don’t want me at home.” She 
brought out that her father talked of reform school 
for her, and when I verbalized her concern about 
what I might be thinking about her, she said in 
an almost inaudible tone, “Maybe I deserve to be 
sent to reform school.” She described disobedi- 
ence at home, revealed that she felt guilty and bad 
because this upset her mother. I said I didn’t 
think Ellen was bad. Maybe we could figure out 
together what made her feel that way, so she 
could get to feel better. Ellen said she didn’t 
care what happened to her, nobody cared. I said 
that I cared. She said if I cared then I was the 
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only one, nobody else did. I thought her family 
cared too. I thought that really Ellen herself 
cared, but she wasn’t sure about her family and 
that was making it hard for her. 

Ellen said, “ What is the good of talking, we 
can’t change father, we can’t change things at 
home.” Her mother wanted to stay with her 
father and if her mother was satisfied it was O.K. 
with Ellen. I said that her mother and father were 
married and we couldn’t change that, but Ellen 
was telling me that she felt her father didn’t like 
her, and I had the feeling that maybe Ellen really 
wanted him to like her, and maybe we could figure 
out that one. Ellen broke out explosively that it 
was no use—it was no good when she answered 
her father, it was no good when she didn’t answer. 
She couldn’t do anything to suit him. I said Ellen 
was feeling pretty hopeless today. I didn’t think 
it was hopeless. I thought things could be better. 
Would she like to come back so we could get to 
know each other and try it out? She said she 
didn’t know, what was the good anyhow? I said 
no, she didn’t know; she didn’t know me very well 
and she was even kind of suspicious of me, but 
I was interested in her and I knew things weren't 
the way she wanted them to be so how about 
coming in to see me again. She eyed me for quite 
a while and then wanted to know when I could give 
her an appointment. 

She then challenged me, “ What would we talk 
about?” We discussed this a while, relating it 
to the things she’d been saying. She said maybe 
she wouldn’t want to talk at all! I said then she 
wouldn’t have to. She said that would be lovely, 
we could sit and stare at each other! I said or we 
could talk about school, or her friends, or what- 
ever was interesting Ellen. She started to go out, 
then stood still and started to cry again. Almost 
inaudibly she said she was sorry she had been 
rude. I said she was going to wonder what I 
thought of her and whether I was mad with her. 
I was glad she told me how she felt and I could 
understand about that. I was looking forward to 
seeing her again and we could get to know each 
other and be friends. She said, “ That’s lovely, 
you'll be my friend and I'll be your friend, so 
what? It won't change my father will it? I have 
other friends.” I said I was sure she had other 
friends. There were different kinds of friends, 
friends with whom we went to school, friends with 
whom we had dates. Maybe I could be the kind 
of friend with whom she could talk about these 
things that were so much on her mind. 


This first interview with Ellen reveals her 
as a girl who feels she is bad and therefore 
unwanted by her family. Because she has 
been told that she causes her mother’s 
nervousness, Ellen feels even more wicked 
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than the usual child struggling with his hos- 
tility toward his parents who feels that his 
badness is responsible for difficulty at home. 
From such a feeling, a vicious circle is set up 
and, unless it can be broken, the individual 
grows up with an overwhelming load of 
hostility and guilt and a feeling of being 
unlovable which prevents any healthy adjust- 
ment. We see, too, that Ellen is struggling 
to find the cause and cure for her situation, 
but she feels helpless and cannot find the 
way out alone. 

In order to help her with her problem we 
had first to show her that we understood and 
took it seriously and that other girls had this 
problem too. We had to convey to her that 
we cared about her and that we would help 
her. We needed to help her express her feel- 
ings and her fears, to let her know what 
kind of a place this was, and to give her an 
opportunity to test out whether the worker 
was friend or foe. 

The next was a “ getting acquainted ” in- 
terview in which Ellen tested further the 
worker’s understanding and regard for her, 
and the worker evaluated Ellen’s strengths 
and capacity to use direct case work help. 
In the following three interviews Ellen 
wrestled with the problems of whether she 
was a likable person. From this emerged 
her fear that there was something inherently 
bad about her which spoiled her relationships 
with people and which might get her into 
trouble. 

She talked about the fusses with her stepfather. 
Sometimes, she thought, he fussed just to make 
her mad. I said, “ And maybe sometimes you say 
things to make him mad?” She grinned. This 
was true, but it made her mad when he nagged 
and then she would get mean. She was responsive 
to my comment that a girl might wonder why she 
acted “ mean” when she didn’t really want to. She 
brought out that she felt that no matter how 
much you wanted to be like people you admire 
you couldn’t; you just had to be like yourself. 
She told about a nursemaid job in which the whole 
family liked her, couldn’t do enough for her when 
they first knew her. Once the child in her charge 
misbehaved and Ellen almost involuntarily slapped 
her although she wanted so much to be like a 
much-admired teacher who never acted impul- 
sively. She brought up the slapping episode in 
two interviews, weeping bitterly. She gave many 
examples of how everything was spoiled after that 
and how she was blamed for things she hadn't 
done, such as breaking dishes. She would over- 
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react to criticism and she felt too guilty to defend 
herself. I pointed out gently that she was wonder- 
ing whether people would stop liking her when 
they got to know her, whether she would do some- 
thing to spoil things for herself. We discussed 
this in relation to me. I assured her that I wouldn't 
stop liking her and that she would get to feel 
better about herself. 

She didn’t know how to handle such situations 
other than by becoming angry or abandoning her 
own wishes. For example, she belonged to a 
choral group. The leader didn’t know she was 
away for the summer. When she returned he was 
“strange” with her. She didn’t tell him she'd 
been away. She was terribly hurt and stopped 
going to the group. I pointed out that she ex- 
pected him to read her mind. When he couldn't, 
and acted funny about her missing choral group, 
she concluded he didn’t like her? She laughed 
and said she understood what I meant. Again, 
she wanted to go away for a weekend but couldn't 
permit herself to go. She’d miss Sunday School 
and the teacher would be angry. She hadn’t 
thought of bringing a note from home. 

When she was mad she would do things she 
didn’t want to do, such as slapping the child or 
being mean at home. As a child she would be 
sent to the store with the credit book. When 
she was mad she always lost the book. People 
said she threw it away, but she didn’t, they lied. 
However, it seemed queer even to her that she lost 
the book every time she was mad. I could under- 
stand how this scared her. I assured her that we all 
have experiences like this, but we can control our- 
selves so nothing dangerous happens when we are 
angry. When she understood why these things 
happened, she would be able to act differently. 


It became clear in these interviews that 
Ellen’s bad feelings about herself had raised 
paralyzing fears, shut her off from enjoyable 
experiences, and prevented satisfying rela- 
tionships. Through the experience of shar- 
ing her feelings with the case worker and 
finding that she was still liked, that the case 
worker was not alarmed by the things she 
had done, did not think she was bad or dif- 
ferent from others, and had confidence that 
she could handle situations constructively, 
Ellen was freed of some of the fears about 
herself and her expectations that others 
would dislike her were diminished. An ado- 
lescent’s ego may not be strong enough to 
handle reality situations. Hence she needs 
our help both in understanding the feelings 
that block her or cause unacceptable be- 
havior and in finding constructive ways of 
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handling situations so that she can have 
enjoyable experiences. 

Ellen then moved on to the problem of 
her relationship with her parents. Through 
understanding the basis for some of her 
sense of badness and hostility we could help 
her to test her feelings against reality and 
handle her reactions differently. 


In the next two interviews she complained again 
about her father’s fussing over small things. Once 
he even told her to get out. Tearfully she said 
that when he fussed he threw up to her the fact 
that she was not his daughter. She could retaliate 
by saying he wasn’t her father, but she didn’t 
because it would hurt him. Yet he didn’t care 
about hurting her. When she was good he intro- 
duced her to everybody as his daughter. He only 
wanted a good daughter; if she were bad he 
wouldn’t want her for a minute. She related his 
fussing to the the fact that he was not her father. 
She was able to see that what she minded was 
the feeling that he didn’t care about her, rather 
than the fussing itself. At this point she asked 
me to send her away to a home even though she 
said she didn’t want to go. She reacted with 
great surprise and relief when she realized that 
neither parent wanted her to go. 

Gradually she was able to differentiate between 
her stepfather’s fussing at her and his feeling for 
her. She accepted the fact that he was a fussing 
kind of man who would fuss even if he had a 
daughter of his own. She responded by giving 
examples to my comment that it is hard for a girl 
to understand how a grown-up might say some- 
thing hurtful when angry and mean something 
quite different. Her father had come after her 
when she left home the time he told her to get out. 
Though she had thought he did this because of 
fear of community criticism, she could see that 
maybe it was because he wanted her at home. 
With warmth, she volunteered that he did provide 
for her. Once, though he fussed about it, he went 
without his own lunch so that she could have 
lunch money. 

She could see how her own fears could lead 
her to misinterpret his behavior. Once neighbors 
asked her whether she’d had breakfast. She said 
no, without explaining that it was because she 
wasn’t hungry rather than because her father 
didn’t provide. The neighbors called in the wel- 
fare department. She could see how they were 
acting on the premise of Mr. H’s being a mean 
stepfather. Perhaps, she realized, she hadn’t ex- 
plained the real situation because she herself had 
been wondering whether he cared about her like 
a real father. 

In the next interview she told me proudly that 
there hadn’t been a single fuss in a week! 
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Throughout these interviews she also worked 
on the problem of whether she and her mother 
were “ladies.” What manner of man was the 
real father her mother had provided for her? 
Her uncertainty was so great that she could not 
share her fantasies with me and, although she 
knew many things about him, she felt that she 
knew nothing. The root of her troubled feelings 
was revealed in her statement that when Mr. H 
was mad at her, he said her own father must be 
very “mean.” In the same way, she questioned 
fearfully whether her mother was a good person. 
Ellen then related this question to herself. If I 
knew the real reason her parents came to the 
agency, I would think Ellen wasn’t a lady. She 
told about a boy coming to the house in her 
parents’ absence. Mr. H discovered them sitting 
on a couch with the lights dimmed. He cross- 
examined Ellen—didn’t think she had good sense. 
I asked Ellen further about this incident and, as 
far as I could discover, there had actually been 
no sex play. Ellen came to see that this incident 
troubled her because it touched off her questions 
about her own family. 

Then I suggested that maybe she’d also been 
having day dreams about boys—most girls do. 
Maybe this bothered Ellen. In response to this 
Ellen raised the eternal question of adolescents: 
“ How does a girl make a boy like her? It seemed 
as if the boys liked best those girls who weren't 
ladies.” How should a girl behave with a boy? 
Ellen thought she had good sense, but she knew 
some girls who had good sense and, even so, got 


- pregnant before they were married. She sought 


the worker’s assurance that it was all right for 
her to have boy friends. She considered whether 
boys would be scared away by her stepfather’s 
attitude. Then of her own accord Ellen recognized 
Mr. H’s anger as an indication of his parental 
interest and protection. She decided that she wel- 
comed this protection, that it was no reflection 
on her own “good sense,” and that with it she 
could enjoy having boy friends. In these inter- 
views, she also expressed concern about the rela- 
tionship between her parents. Her stepfather said 
her mother was crazy and bad. He used to say 
that if Ellen were sent away, he could separate 
from Mrs. H. Then he would tell Ellen not to 
believe everything he said. Ellen came to see 
that in his way her stepfather was devoted to her 
mother. She was given assurance about her 
mother’s sanity. 


Though Ellen was a girl with real 
strengths and potentialities, these were being 
overwhelmed by the tremendous need to be 
a “ good daughter ” or else be disowned, and 
by her feeling that her parents considered 
her potentially bad. She was haunted by the 
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fear that there was something inherently bad 
about her, and this, together with her sense 
of insecurity, kept her in doubt about whether 
she could ever be good enough to safeguard 
her position in the home. Her hostility and 
her need to test whether she would really be 
put out precipitated “ fusses,” which in turn 
caused her to feel that she was “ mean.” 
The strain and anxiety were so great that 
she would either have to give up the struggle 
to be good by yielding to what she considered 
her “badness” or by inhibiting her indi- 
viduality and potentialities completely. The 
premium on goodness was emphasized by 
Mr. H’s personality difficulties. Ellen needed 
both to understand the reality of her step- 
father’s personality and the fact that funda- 
mentally he cared about her. 

The premium on goodness was further 
emphasized by the ever-present fact of her 
mother’s past. An illegitimate child is a 
problem from the time he is conceived. Ellen 
could not help sensing that she was a symbol 
of her mother’s “ badness” and a threat to 
her stepfather. One who is considered a 
problem may conclude there is something 
wrong and bad about him.  Illegitimacy 
seems like a brand, marking the individual 
throughout life as a focal point of troubled 
feelings. It is a brand that can distort many 
phases of development, and unconsciously 
the individual and his family feel almost that 
he is predestined to badness. If the indi- 
viduals involved can come to understand 
how their reactions are colored by the fact 
of the illegitimate birth and to dissociate later 
experiences from it, they may be able to 
make a more constructively oriented adjust- 
ment. Ellen needed the reassurance of being 
accepted as “ good” the way she was now, 
that her feelings were natural and under- 
standable. As her fears about herself dimin- 
ished, she began to use the facts she had 
about her own father constructively—that is, 
that if she did resemble him, her father could 
not have been so bad since she was all right. 
In the same way, as Ellen came to feel that 
we accepted her as a “lady,” her doubts 
about her mother diminished. She could 
then begin to welcome the protection her 
parents gave her, to believe in her own 
“ good sense,” and to make a healthy adjust- 
ment to the other sex. 

Next to arise was the problem of what 
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she meant to her mother. Her uncertainty 
about this kept her at the level of a de- 
pendent, insatiable child. 


Ellen was subdued the next time she came in. 
Her mother had bought her graduation dress. It 
was the wrong size and style. Ellen hadn’t even 
tried it on. It hadn’t cost enough and a gradua- 
tion dress should be’ a girl’s best dress. Her 
mother also bought her a ring. It was too cheap— 
no good. A ring is an important thing; her mother 
should have bought a good one. What was the 
use of a woman having a husband who didn’t even 
spend money on her daughter? She brought out 
much anger at her mother and said her mother 
didn’t care anything about her. She didn’t even 
comb her hair and see her off to school! 

I said maybe it wasn’t the dress or the ring. 
Maybe even a hundred dollar dress and a thousand 
dollar ring wouldn’t be enough. She said no, it 
wouldn’t, that would mean her mother was a rich 
woman and could afford it. Ellen wasn’t going 
to the graduation, she might as well be dead. She 
was going to lose the ring! Ellen then said other 
girls had kinfolks who gave them beautiful things, 
but she had no one but her mother and her 
mother didn’t give her good enough things, didn’t 
seem to think her graduation was worth spending 
money on. I said Ellen was thinking, “ My mother 
doesn’t give me kinfolk and I don’t know what 
kind of father she gave me so she must give me 
a great many things to make up for that. But I’m 
so unhappy about the things she didn’t give me, 
nothing can make up for it. Maybe I’m not worth 
enough to her for her to give me really important 
things.” This made her forget what her mother 
did give her. I listed these things, including marry- 
ing a man who accepted her as a daughter and 
gave her his relatives. 

With Ellen entering into the discussion with 
imagination and insight, we talked about whether 
the part of her that made her miss out on fun in 
the choral group would win or whether the more 
grown-up part would win and she’d try on the 
dress and change it if it really was wrong. We 
then talked about how she must decide whether 
she really didn’t like the dress or whether she 
was just showing her anger at her mother. If 
she kept the dress, not liking it, and spoiled her 
graduation, was it to punish her mother and why? 
Or would she be punishing herself for being mad 
at her mother? Here the recurrent theme emerged 
of whether she was the cause of her mother’s 
nervousness. She was able to see that she feared 
her anger would hurt her mother. Then we dis- 
cussed how, since there is no magic to provide all 
the things a girl wants, it’s too bad to spoil the 
things she can have because of the things she 
can’t have. 
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Here Ellen glimpsed the crux of her prob- 
lem. What was she worth to her mother? 
How could she ever find this out and feel 
secure about it? Could the present ever 
make up for the past? Since her mother had 
placed such a burden on her and deprived 
her of so much, she was angry at her mother 
and dissatisfied with anything her mother 
provided, including the stepfather. But could 
Ellen afford to be angry? Must she not 
punish herself instead? If she was so worth- 
less, was there any use in her trying to make 
a worth while adjustment? 

Again we see that a reality may be too 
difficult for an adolescent to cope with alone 
and that the feelings that arise from the 
reality may be so confusing and frightening 
as to swamp the individual’s ego, leaving him 
operating in terms of hostility and punish- 
ment. Through the worker’s activity, Ellen 
was able to unravel some of the tangled feel- 
ings compounded of her illegitimacy and the 
cry from her childhood that her mother 
didn’t take care of her, “ didn’t even comb 
her hair,” and to see that this differed from 
the way her mother really felt about her in 
the present. Then, instead of spoiling things 
for herself as she had been doing, Ellen could 
begin to enjoy herself and take the initiative 
for increasing her satisfaction. Rather than 
being anchored in the past, her feelings were 
more related to the present and turned 
toward the future. As childish frustrations 
ceased to crop up or were better understood 
and handled, she would be less burdened 
by insatiability and disappointment, and 
material gifts would no longer be the sole 
criterion of love. 


In the interview after the graduation Ellen was 
completely happy. There was a real change in 
her appearance. She was relaxed and feminine. 
She wore her hair in a soft becoming manner 
and used cosmetics. Her father had given her 
the thing she had most wanted and hadn’t ex- 
pected—a wrist watch. Her mother had given 
her many more things than she had anticipated. In 
this and the next interview she said with a sense 
of revelation that the dress had really been very 
pretty, she had gone herself to change it for the 
right size and this had actually been very easy 
to do! The ring, too, she now liked. She talked 
of her enjoyment of school life and outside activi- 
ties, and told about many boy friends and girl 
friends. 

Following this, Ellen indicated that she had 


The Family, July, 1945 


assimilated much of what we had been discussing. 
She informed me, again with a sense of revela- 
tion, that she had discovered that you didn’t mind 
so much if someone who you were sure cared 
about you got mad at you. She discussed this 
in relation to a quarrel with a girl friend, but 
could see how it might apply to parents too, and 
also how it could be true of children’s feelings in 
relation to their parents. She said, too, that one 
day she was very angry at her mother, and then 
realized it was because of something she’d wanted 
her mother to do for her, but she hadn’t told her 
mother. Wasn’t it silly of her to expect her mother 
to read her mind! 

Increased security and certainty about her 
family’s affection, based on real understanding of 
how her own feelings had previously disturbed her 
relationship with them, helped Ellen move on to 
the problem of growing up. She assumed more 
responsibility about family finances and started to 
work on the problem of how to assert her indi- 
viduality at home without provoking fusses with 
her stepfather. 

Some of the confused feelings have been 
cleared away for Ellen. She has had the 
experience of revealing herself and being 
liked and accepted. She now understands 
some of her feelings, has weighed realities, 
and tested her ego against them. She is 
beginning to find happier ways of function- 
ing. She has found some understanding of 
her parents as human beings with strengths 
upon which she can lean and weaknesses she 
can tolerate. She will need more help on 
integrating the growth. Old problems, both 
for her and her parents, will probably crop 
up again as difficulties arise when she exer- 
cises her increasing independence. However, 
Ellen is more ready now to move ahead to 
the fun and business of growing up, with 
a fair degree of freedom and balance. Her 
parents have been able to contribute to her 
development and to maintain their own ad- 
justment. The basis is laid for all members 
of the family to use further help construc- 
tively both in the present and in the future. 

Adolescence is the period in which the 
individual integrates his way of coming to 
terms with reality and relating to other 
people. Much that happens in this period 
is tentative—the adolescent is uncertain of 
himself, is afraid of losing an old form of 
security, but is eager for new experiences. 
He is very much aware of himself and of 
other people’s reactions to him. He does not 
quite know how to assert himself and still 
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preserve the protections of childhood. He 
feels rebellious and compliant, adequate and 
inadequate, like a child and like an adult all 
at one time. He very much needs parental 
backing and encouragement. In growing up 
he builds upon the kind of relationship he 
has experienced in earlier periods. If these 
were secure and contributed to his self- 
esteem, he is free to experiment with new 
kinds of relationships and new experiences 
on a more adult level, sloughing off childish 
dependencies, while preserving affectional 
bonds and using a part of the child rela- 
tionship with his family to bridge him over 
until his own ego is stronger. 

Many things may interfere with this 
transitional period. The blocking may come 
because of the parents’ reaction to his 
adolescence or because the child’s earlier ex- 
periences did not prepare him for a suc- 
cessful transition. Then all the methods 
he uses in this period, such as rebeliousness 
or compliance, will become problem areas 
rather than stepping stones into the future, 
and his ego will be swamped by conflicting 
impulses and excessive or inadequate de- 
mands of his super ego. The parents’ adjust- 
ment may be endangered, and they will 


become frustrated by the child’s behavior and 
unable to give the much-needed backing. 
The whole family may be faced either with 
disintegration or an increasingly unhealthy 
adjustment to each other. We have seen 
some of the factors that threatened Ellen’s 
growth process and the way that her illegiti- 
macy colored all aspects of her life. We 
have seen the effect upon her parents and 
how the problem of all were interrelated. 
But she and her family were able to break 
the vicious circle and to move ahead together. 
As the parents recaptured their past adjust- 
ment, they were able to give more to Ellen. 
In those areas in which her family could not 
give Ellen the backing she needed she 
was able to use the worker as a substitute. 
Then the very tendencies that had seemed 
loaded with danger, such as her desire to be 
attractive and her desire to assert herself at 
home, could become constructive forces. For 
other adolescents, the blocking may come at 
different points, the problem may express 
itself in other ways, and have a different 
meaning for the family, but our function is 
always to understand where the difficulty 
lies and to clear the way for constructive 
growth. 


Meeting the Needs of Dependent Negro Children 


Myra STEVENS 


HE COMPLETE TITLE of the sub- 

ject to be discussed is “ Modifications 
of Conventional Child Welfare Services 
Necessary in Meeting the Real Needs of 
Dependent Negro Children.” I should like 
to point out that, in meeting the needs of 
this particular clientele, tremendous shifts 
are necessary in one’s attitudes, opinions, 
philosophy, and practice. My own contri- 
bution to the subject derives from my experi- 
ence during the past five years as supervisor 
of the Negro Child Center, a branch of 
DePelchin Faith Home and Children’s 
Bureau, Houston, Texas. I, too, am seeking 
answers to the questions this title suggests. 
The modification process itself changes as 
our experience broadens. Even in the near 
future it may take a different direction. It 


is worth examining our current experience, 
however, for its contribution. 

The Negro Child Center opened its doors 
in June, 1939. The staff’s brief study to 
determine the need for service brought us 
almost to a state of panic as we contemplated 
this need against a background of limitations. 
There was some reason behind our fears. In 
addition to the normal expectancy of family 
breakdowns which occur in any community, 
there were contributing factors that we 
recognized would influence our work. The 
poverty of resources for Negro children was 
appalling—no resources locally or in the 
state for children with special health or social 
problems; no school for the feeble-minded 
or epileptic, no school for delinquent girls. 
The only resources were a small state 
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orphanage, a school for delinquent boys, and 
limited resources for deaf and dumb children. 

A revealing step in understanding the con- 
ditions under which people live is to examine 
the mortality rate—to see the things from 
which they suffer and die. In searching the 
public records, we found a very high mor- 
tality rate among our Negro citizens. From 
tuberculosis alone, there were three and 
eight-tenths times as many deaths in the 
Negro group as in the white, and the general 
mortality rate was three times greater. 

There was a high percentage of working 
mothers. It was estimated that about 75 per 
cent of the mothers worked outside the home, 
leaving children alone, bringing added stress 
and strain to family life. Crowded, insani- 
tary housing conditions and other economic 
factors contributed to the problem of the 
dependent child. 

Is it any wonder that we hesitated on the 
threshold of an undertaking that seemed so 
much greater than the resources at our com- 
mand? We were afraid of being overwhelmed 
with an avalanche of suppressed need; we 
saw the development of the agency’s services 
only in relation to this known need. We 
failed, however, to take into account that 
people have to be ready to accept and use 
a service. The only requests for care for 
children during those first months came on 
behalf of children through other agencies. 
Much of the community was not ready to 
avail itself of this service. Only gradually 
and slowly has the community shown better 
acceptance of the agency’s function and place 
in our present-day way of doing things. It 
was, therefore, very early in our history that 
we recognized that the administration of our 
program required special consideration and 
skills. 

At the Conference on Services for Negro 
Children, called by the Children’s Bureau in 
Washington in December, 1943, Dr. Charles 
S. Johnson, Director of the Department of 
Social Science, Fisk University, said, 
“ Things that are happening to Negro chil- 
dren are the things in bold relief that are 
happening to all children. In the long run, 
the best safeguards and security for Negro 
children rest in the determination of the 
whole nation to provide good care for all its 
children. We cannot care for our minority 
children one-handed; we need the co- 
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operation of all the races in our country.” 

If we are to have this co-operation in the 
administration of a program for minority 
groups, we must develop understanding of 
the cross-currents of community feeling and 
attitudes. To play ostrich does not destroy 
the reality around us. Is it possible to bring 
these conflicting forces together on a com- 
mon ground of co-operation and purpose? 
I think it is, provided the staff is not caught 
in the strong under-currents and sees clearly 
the function of the agency as a community 
service to meet the needs of dependent 
children. 

In our own locality this service was de- 
veloped following the recommendations of 
a survey of community needs. It was set up 
as a branch of our established children’s 
agency, DePelchin Faith Home and Chil- 
dren’s Bureau. The branch office was located 
in the heart of the Negro section. The staff 
consisted of a white supervisor, a Negro 
case worker, and a Negro stenographer. 
The budget was ten thousand a year. The 
controlling board was the board of DePelchin 
Faith Home and Children’s Bureau, with 
a bi-racial advisory committee formed to 
work directly with the branch office. It is 
not my purpose in this paper to discuss racial 
tensions, bias, and frictions, but it does seem 
important to mention the need for securing 
the type of sponsorship that will assure our 
clients the best possible service our com- 
munity has to offer. It also seems impor- 
tant to mention that, since segregation is 
a reality in our community, there have been 
certain positive values for our clients in this 
office arrangement. 


Facing the Problems 


Are there problems peculiar to Negro 
children? To answer that we need only look 
around at the poverty of resources and 
opportunities for Negro children. We need 
to examine the emotional structure underly- 
ing the formal social life to see the necessity 
for an adjustment growing out of a conflict 
between a willingness to conform and an 
inability to do so. Perhaps we also need to 
look back to the development of programs 
of services for children in our communities 
and see how gradual this has been. We need 
to remember that, in many localities, part 
of our population has not shared in that 
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growth because the resources developed have 
not been made available to them. This has 
resulted in some communities in the neg- 
lected portion of the population having to 
work out its own methods of meeting the 
problems of its homeless children. We often 
hear from both white and Negro people that 
the needs of Negro children are already 
being met by some such homespun method. 
To establish a conventional child welfare 
program and expect its acceptance and use 
by those whom we are prepared to serve is 
to present a very sudden change. In the 
minds of the individuals for whom it is set 
up, such a program is often a complete re- 
versal of usual traditions and customs. 
These traditions and customs are now 
being challenged by some of the younger 
generation who are questioning some of the 
old methods. We need to be prepared to 
give our service as planned but we need also 
to accept and respect the tremendous 
strengths inherent in this homespun, neigh- 
borly, distant-relative kind of planning to 
which the community is accustomed. The 
strength growing out of this tradition is 
something we had not fully appreciated. We 
had not expected third cousins and aunts-in- 
law to have any feeling of responsibility 
toward children in their families needing 
care. It is a very interesting fact that, of all 
the children coming to the attention of this 
agency, only one out of every four has had 
foster home care. The development of family 
resources in some of these situations would 
not have been possible without agency par- 
ticipation. Difficult parents have to be dealt 
with, as well as complicated family situa- 
tions, legal interpretations and procedures, 
special health treatments. Yet the strengths 
and resources of an agency behind relatives 
in the caring of children have been a very 
interesting part of the development of this 
agency. To be certain that the strengths in 
the child’s own family are not overlooked 
the case worker includes even distant rela- 
tives in her search for resources for the child. 
At the Center, we have all too often heard 
about children’s needs too late—when the 
children’s rebellion against organized society 
has been so great that the referring person 
is really seeking to have them punished. In 
looking back over these case histories, we 
found these children had needed care for a 
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long time. What had been supplied had been 
a friend or relative—a plan which developed 
out of the original necessity. It worked for 
a few years and then broke down, usually at 
adolescence. It was at that place that it 
reached us. It was a challenging revelation 
of how unable and unready was much of our 
community to accept our services at the time 
of the original necessity, when the prognosis 
would be more favorable. I would not be- 
little this type of planning for children but 
for many of them it has not been enough. 
Moreover, as the Negro community becomes 
more integrated into the main stream of 
American culture, the Negro child will need 
agency planning more, because the strengths 
of unity now prevailing will weaken. 


Resistance to Authority 

In some situations coming to us we find 
the agency needs to take more responsibility 
for the client and we need to play a more 
active role than is usually considered good 
case work practice. Clients coming to us 
have behind them generations who have not 
had complete freedom of choice. They have 
lived so long in this atmosphere that they 
may have real need to share with the agency 
in making decisions. Fear of authority and 
the need to lean on the strengths vested in 
this authority are part of the whole picture. 
Active agency participation in decisions is 
often necessary in any children’s agency that 
does protective work, but it has different 
meaning and may be employed a little differ- 
ently with those who, through historical cir- 
cumstances, have had little opportunity for 
complete freedom of choice. 

A family of children whose mother was 
dead was reported to us as being badly neg- 
lected. The father was very much threatened 
in attempting to work out a more satisfac- 
tory plan for the younger children. The chil- 
dren were shifting for themselves at a very 
early age. The case worker’s attempt to 
plan with the father for better care for his 
children brought only a “ yes” response, a 
yes that did not mean yes at all, for it led 
no nearer to a workable plan. He was unable 
to share any of his feeling with the worker 
and his verbalization revealed neither fear 
nor uneasiness nor guilt, only passive endur- 
ance, a passive resistance that seemed a 
denial of all the deep conflict he was unable 
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to express. His children were insisting on 
better care and in order to protect them we 
resorted to a dependency petition. The 
father fought the case in court. When he 
lost, his attitude changed to a combination of 
aggressive antagonism and a refusal of any 
responsibility for his children. Although for 
months he refused to visit them, the case 
worker saw tremendous potential strengths 
in his real affection for the children. Gradu- 
ally he has become not only accepting of 
the plan but an active participant in it. He 
is now able to share responsibility with the 
agency and is very proud of the development 
of his children. This father’s tremendous 
struggle was made much more difficult for 
him because in his own family, with his 
own children, there was evidence of a social 
revolution in which he was a very fearful 
participant. 

In any discussions of services to Negro 
children, we hear of the need for a good 
attitude on the part of the case worker. But 
there may be many definitions of what con- 
stitutes a good attitude. Good attitude is 
important but it is not enough. There must 
be knowledge of the variety of needs and 
conditions in one’s community and skills de- 
veloped to meet the variety of needs. Some 
of our schools of social work are now offer- 
ing courses in case work to minority groups. 
Perhaps we are recognizing that we do need 
more knowledge, more understanding of the 
mores before we can be very helpful. A 
worker armed with a good attitude may go 
out into the field and return without having 
found her clients, because she was unable to 
penetrate the passive resistance that forms 
the protective wall to their private world. 
This passive resistance is the most powerful 
tool that Negroes have to use against a 
feared authority. They are very skilful in 
its use. It is often frustrating to a case 
worker in attempting to work out plans with 
parents for the care of children. This is one 
point where case workers experience great 
difficulty in modifying their traditional case 
work concepts because they need to play a 
much more active role. To do this in a way 
that leaves our client with a feeling of 
strength and power in the situation is a 
challenge indeed ; for in the minds of many 
clients we are a part of that organized 
authority of which they are very much afraid. 
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What are some of the techniques we may 
employ to penetrate this wall in order to be 
helpful? Are they so different when used 
under these circumstances? Fundamentally, 
it seems to me they are the same, but the 
application of these principles and techniques 
may differ because they have different mean- 
ing to our clients. I believe that Negro case 
workers are better able to know and under- 
stand but, because of class distinctions and 
frictions within the race, they too meet defi- 
nite resistance. 


Class Distinctions Among Negroes 


Perhaps we shall have more courage to 
examine the relationships between the Negro 
and white groups, if we can see and under- 
stand the class distinctions between the 
educated, stable, economically more secure 
Negro and the less progressive Negro. In 
our consideration of racial problems, we so 
often overlook the definite line of demarca- 
tion within the Negro race—a line of rigid 
ideals, marked by the dilemma of identifica- 
tion and the need to differentiate. We need 
to examine and understand the social order 
as it really is. As it applies to the functions 
of a children’s agency caring for Negro chil- 
dren, we certainly need to know a lot more 
about the family pattern—a family pattern 
which has been tremendously influenced by 
historical circumstances, and is even now 
shifting and changing. This is true of course 
of all families but, in Negro family life, his- 
tory has played a very important role—first 
slavery, then freedom, followed by the strug- 
gles for social and economic security. 

This is illustrated in the lower economic 
levels, where the woman is the dominant 
member of the family. In this lower class 
the family is a much less cohesive unit. 
Children have much more freedom. The 
mother is also the breadwinner and is seldom 
at home to exercise firm control. The atti- 
tude of communities in assuming that the 
Negro mother will work and that her chil- 
dren can “get along” has given endorse- 
ment to a constant barrier to the develop- 
ment of a more stable family institution. 
Here we find common-law marriages, often 
lack of strong family unity and strength, the 
man accepting little responsibility for the 
family and the woman not expecting or de- 
manding it of him. His status in the family 











180 MEETING THE NEEDS OF NEGRO CHILDREN 


circle has very temporary advantages. The 
mother develops a strong sense of responsi- 
bility for her children, but the dual role of 
mother and provider makes it very difficult 
to train and rear them. In this class there 
are fewer relatives able to supervise the chil- 
dren and help the mother because they too 
must work to survive. 

In the more economically stable Negro 
family, we find a different family pattern. 
The father is the head of the family. Here 
we see thrift, pride in home ownership, con- 
ventional morality, a culture conforming 
more to the midstream of American life. This 
results in class pressures within the race. 
These pressures have very direct bearing on 
the care of a dependent child. Often a child 
coming from the lower class who is placed 
in a middle-class foster home will have an 
unusually difficullt adjustment to make; 
especially complicated if this child is placed 
only for temporary care and will be return- 
ing to his own family. This class difference 
comes as somewhat of a surprise to most 
white people, and as a challenge to the Negro 
case worker, whose work with many of her 
clients is made more difficult by her sensitive- 
ness to the complexities of racial problems. 


Changing Traditions 

The younger generation, through better 
educational opportunities, is exercising a tre- 
mendous influence in the development of a 
more stable family institution. We see, 
therefore, not one stereotyped caste pattern 
but a shifting, changing one—one that is not 
easy to understand because of the passive 
solidarity within the race. In our work with 
dependent children, we have recognized the 
need for greater knowledge, greater appre- 
ciation of the deep meaning and strengths of 
these varying family patterns and conflicting 
elements in the social pattern. 

The solidarity within the race of which we 
have spoken gives us some insight into why 
the problem of an individual dependent child 
often involves more than his family; it also 
may include a consideration of the attitudes 
of his whole neighborhood. If the case 
worker disregards this fact, she may find 
frustrations in attempting to work out a plan 
for a child. A health agency asks for tem- 
porary care for the children because the 
mother is ill and needing hospitalization. A 


case worker may find the mother fearful of 
this plan and in need of reassurance. She 
needs to know that we understand the tem- 
porary care agreement. A worker may feel 
that she has worked this out with the mother 
only to return and find that the doubts of the 
neighbors have not been taken into con- 
sideration. There is often need for this hold- 
ing together, which becomes a tremendous 
bulwark against the fear of organized au- 
thority in which these people feel they have 
no controlling interest. 

The influence and opinions of neighbors 
exercise a tremendous influence over what 
the Negro is able to do. We find many 
examples of this in the difficulties an unmar- 
ried mother has in releasing her child for 
adoption. Until there is better community 
understanding and acceptance of the orderly 
process and legal procedures in agency place- 
ments in adoptions, the Negro unmarried 
mother will experience a little different kind 
of pressure from that experienced by the 
white mother who releases her baby for 
adoption. Sanction of moral codes certainly 
has its influence in a mother’s decision in 
releasing her baby for adoption, but it is 
often not the primary consideration. Custom 
has built up a certain tradition of meeting 
some of life’s problems with the philosophy 
of “doing the best one can.” The guilt of 
giving way and turning one’s back on this 
philosophy of doing one’s best is far greater 
than most of us had recognized. Recently 
an unmarried mother came to us to discuss 
plans for her baby. She seemed able to work 
through her own feeling about releasing her 
child for adoption but her grandmother, with 
whom she lived, refused to give her consent. 
Although the girl was of age and legally free 
to make her own plans, she was unable to 
break the traditional bonds that bound her 
grandmother to a rigid decision. This 
mother was able to verbalize some of her 
hostility against the grandmother but was 
unable to act independently upon her own 
wishes and decision. 


Until there is better community awareness 
of the needs and problems of Negro children 
and until the prevailing low standards of 
care for them are raised, the problems and 
pressures will be different in an agency giv- 
ing care and service to Negro children. 


July, 1945, The Family 











ff ee Oe Se ek 


roo 


Ss 
on 
of 


id 


ily 





MYRA STEVENS 181 


The Younger Generation 


I have mentioned that Negro youth is giv- 
ing some leadership in setting goals for 
higher standards of care and opportunities. 
This seems to be to be a very hopeful trend, 
for it offers opportunity for developing 
greater strengths within the race. One of 
the difficulties now is the reluctance of the 
masses to follow the leadership within the 
race. This is illustrated in some communi- 
ties by the struggles of business and profes- 
sional people in being accepted by their own 
race. 

A little boy of twelve came to the office 
and announced that he had come to make 
arrangements for his little sister, aged nine, 
to go into a foster home. As he expressed 
it, ““ She needs a better home than what she 
has got.” I encouraged him to talk and soon 
he was sobbing out a story of neglect and 
abuse such as one seldom hears. Their 
mother had died several years ago, their 
father was a drunkard, and while under the 
influence of liquor he was very cruel to the 
children. They had gone without food, been 
neglected and abused, and had suffered 
much. Now James felt he was old enough 
to get out and take care of himself, but he 
could not leave his little sister unprotected. 
So he said, “ I hoped you would put her in 
a foster home.” I was very much interested 
in how he knew about foster homes and the 
Center. He told me he had gone home from 
school one day to play with some children 
and he was simply amazed to learn it was 
not their real mother they were living with. 
He said they called it a “ foster home” and 
then he began evaluating our foster home 
for us. He said, “ The children have good 
clothes, they have lunches at school every 
day, and they have money for school sup- 
plies.” On and on he went, naming the 
things he and his sister had not had, and 
then he added, as if it were incredible, “ But 
the nicest part about it is that those folks are 
good to them; they love them and the chil- 
dren are happy there. I made up my mind 
then and there I was coming to you and ask 
vou to find a home like that for my little 
sister.” 
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I can think of no greater tribute that could 
be paid foster parents or to a child-caring 
agency than the simple faith of that little boy 
in the kind of thing we are trying to do. I 
can think of no better example to illustrate 
the trernendous influence the younger gen- 
eration will exercise in demanding a shifting 
of values for them. I can think of no greater 
challenge that has come to us, for James 
brought us one of our first experiences in 
realizing that we do need a modification of 
our case work techniques to work with the 
older generation whose values differ sharply 
and that we need skills to overcome the 
indifference of a community that never 
thought much before about the suffering of 
Negro children. 

It has been a great source of encourage- 
ment to us at the Center that with com- 
munity knowledge has come community sup- 
port and interest. The service and budget 
of this agency have gradually grown. Over 
400 per cent increase in our budget has been 
made available to us to meet the need during 
the past six years. 

The genuine whole-hearted response to 
our request for increases in budget was 
something else we had not fully anticipated. 
I believe communities are now ready for 
leadership and that social workers have an 
opportunity to interpret the needs of all chil- 
dren. Certainly, as a prerequisite to modifi- 
cations of our case work techniques in meet- 
ing the needs of dependent Negro children, 
there must be a service for their care. 

Here, as social workers, we have a unique 
responsibility in clarifying for ourselves and 
for our supporting community the full inter- 
pretation of the Children’s Charter: “ For 
every child a home, and that love and secur- 
ity which a home provides, and for that child 
who must receive foster care, the nearest 
substitute for its own home.” I believe the 
time has come when communities will have 
to face children like James and his little 
sister and either turn a deaf ear to their 
pleas or justify their faith in a social order 
that protects and helps those who cannot 
protect themselves. 
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A Visiting Housekeeper Program 


Marion F. LANGER 


ISITING HOUSEKEEPER services, 

or supervised homemaker services as 
they are also designated, have been relatively 
small and unpublicized programs in the 
broader social work sphere. The large scale 
programs developed under the WPA house- 
keeper service project throughout the coun- 
try served to highlight community need for 
this kind of assistance and to arouse greater 
community interest in the problems of this 
service. 

There is considerable variation throughout 
the country in agency affiliation of the 
service and consequently in the procedure 
and substance of its functioning. Some 
housekeeper services operate as independent 
and distinct programs, some as part of child 
care agencies, and others within family 
service agencies. However, a mere knowl- 
edge of the agency affiliation will not define 
the character of the housekeeper service. 
Some visiting housekeeper service programs 
within family agencies are limited to the 
selection and training of the housekeeper 
staff while the service to the family with 
whom the housekeeper is placed continues 
to be handled by the family case worker of 
the parent agency. Some housekeeper serv- 
ices in children’s agencies provide assistance 
in motherless homes; others provide house- 
keeper placement where there is a mother in 
the home who is temporarily unable to care 
for the home and children. 

The Jewish Social Service Association 
in New York City has been providing this 
service as part of its program of family 
services for sixteen years. The development 
of the service has been evolutionary. It has 
changed from a program originally conceived 
to be a home economics service to a case 
work service that is an integral part of a 
family agency’s program of assisting the 
family to maintain itself as a unit. 

The visiting housekeeper program for 
many years has been operated as a separate 
department within the agency, responsible 
for its own intake of applications for house- 
keeper service as well as for the case work 


services inherent in the placement of a house- 
keeper and the family’s use of the service. 
The division has had a case work supervisor 
and a staff of four case workers who have 
carried the complete task of housekeeper 
recruitment and training and case work 
service to families. 

The Visiting Housekeeper Service Depart- 
ment has worked closely with the agency 
district offices where general family case 
work services are provided. Many of the 
families applying for housekeeper service do 
not require any further assistance and need 
not be known to any other part of the agency 
in order to receive service. Referrals from 
the district offices, however, have frequently 
been made to this department. Where the 
family has been actively receiving service 
from the district unit, care has been taken 
to delineate clearly the respective areas of 
service. In all situations, case work service 
of the visiting housekeeper division has been 
carefully limited to assistance to the family 
in the use of housekeeper service. Where 
needs for other service became evident, re- 
ferral was made to the logical community 
source, including referral to the agency dis- 
trict office. 

The existing structure of the Visiting 
Housekeeper Department was premised on 
the recognition that recruitment, training, 
supervision, and family use of the house- 
keeper placement require unique skills and 
specialized application of family case work 
techniques distinct from those employed in 
generalized family case work service. For 
the past year, however, the agency has been 
carefully analyzing these techniques and the 
existing structure and conducting experi- 
ments to determine the best way of using the 
housekeeper service. This inquiry is testing 
the validity of meeting diversified family 
needs through separate divisional structures 
within the same family agency. 

The description of the structure given in 
this paper has the value of presenting clearly 
the different major aspects of a visiting 
housekeeper program which will need to be 
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considered by any agency conducting such a 
program whether in a separate department 
or as part of integrated case work services. 
The application of social case work to 
visiting housekeeper service in the Jewish 
Social Service Association under the present 
departmental structure may be more readily 
considered through a review of the agency’s 
work in (1) intake for service, (2) house- 
keeper placement, and (3) housekeeper 
training and supervision. 


Intake 

There is agreement in social work that 
for an agency or service to determine the 
intake procedure with families coming for 
assistance, it is necessary to start with a 
definition of the function of the service and 
of the standards of eligibility for service. 
In developing its housekeeper service, the 
Jewish Social Service Association has been 
particularly concerned with this problem. 


The purpose of the visiting housekeeper 
program has been to provide a means of 
maintaining the family unit by the place- 
ment of a housekeeper to care for the home 
and young children when the mother or 
homemaker has been temporarily unable to 
do this. This is not to say that a house- 
keeper service may not help in other ways. 
Aged people with grown children also repre- 
sent a family unit that may frequently need 
a housekeeper to make possible continued 
functioning of the family. The need may 
also arise where there are no children in the 
family, where there is no danger of family 
disruption, or where mere domestic aid is 
desired. Whatever the extent of these needs, 
it is self-evident that a private agency with 
limited resources must define for itself what 
part of the job it can do adequately within 
the limits of these resources. Since it is 
the purpose of the Jewish Social Service 
Association to assist families in maintaining 
their unity, it is fitting that the service should 
be given first to parents wanting care for 
children in their own home. The self-evident 
damage to young children from separation 
from the family explains this emphasis. 

The predominant service offered is short- 
time placement of the housekeeper,’ given 

1More recently the agency has undertaken a 


limited amount of long-time housekeeper service. 
This involves a somewhat different set of problems. 
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during the temporary inability of the mother 
to care for her children. Placement of the 
housekeeper is directed toward maintaining 
the family group with as little change within 
it as is possible for the period of the mother’s 
incapacitation. The determination of the 
standard of eligibility for assistance has been 
a difficult task and, as a result, was for a 
time vague and unformulated. However, it 
has become increasingly important to define 
eligibility so that intake worker and client 
are clear as to the service available to meet a 
particular family need. Eligibility at present 
depends upon fulfilment of the following 
conditions: The department serves families 
with young children where assistance is 
needed because of the temporary incapacity 
of a mother to care for her children. The 
family must want to maintain itself and 
there must be an adult in the family who 
can assume responsibility for its functioning. 
There must be evidence that the family will 
be able to use the service as a means to inde- 
pendent functioning at the end of the house- 
keeper placement period. Another obvious 
standard is that the family must have a resi- 
dence and some means of financial support. 

If the mother is ill, a housekeeper will be 
placed only on condition that the mother is 
receiving treatment and is willing that the 
agency secure a report of her physical con- 
dition. It is expected that the adult respon- 
sible for the family will also have this 
information and be able to discuss its prac- 
tical implications with the intake worker. 

Other conditions of eligibility are that the 
need for the agency’s type of housekeeper 
service is bona fide, that the family either 
has, or works out, a practical plan for the 
use of the housekeeper, and that the family 
is willing to accept certain working condi- 
tions. These include planning the duties and 
hours of the housekeeper with the agency, 
accepting its selection and supervision of 
the housekeeper in the home, and willing- 
ness to share responsibility for the care of 
the children with the agency. 

The problem of definition of eligibility is 
one with which the agency continues to be 
concerned. Since it is evident that clear 
definition is necessary so that the community 
may understand who is eligible for service 
and so that the client may test his own 
eligibility, the standards of eligibility must 


' 
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be periodically re-examined to determine 
whether they continue to be sound in terms 
of existing housekeeper facilities and needs 
in the community. 

The agency has been particularly con- 
cerned with the development of standards of 
intake practice. In the past the service has 
been accepted as an emergency one. Agen- 
cies tended either to refer cases at a critical 
point in the family situation or to describe 
situations as emergencies. As a result the 
staff operated on an emergency tempo, gen- 
erally visiting the family immediately and 
arranging for rapid placement of a house- 
keeper. Poor practices followed. House- 
keepers were placed in homes with inade- 
quate preparation both of the housekeeper 
and of the family for using and terminat- 
ing housekeeper service. Frequently a case 
had to be closed and a housekeeper with- 
drawn against the resistance of the family 
“ because the family could not use the service 
constructively.” 

Revised practice provides not only oppor- 
tunity for more active participation of the 
client in considering his need for service 
from the agency but also more active prepa- 
ration of the family for the use of the house- 
keeper and termination of placement. In 
consequence the agency is better able to 
prepare the housekeeper for placement with 
the family and more purposefully direct her 
work in the home. Intake procedure for 
the visiting housekeeper service is consistent 
with accepted case work practice in its in- 
clusion of stress on the awareness of the 
applicant’s feelings about taking help, in the 
effort to help him understand the nature of 
assistance available and the conditions of 
eligibility for service. Case work thinking 
at intake is carefully directed toward stimu- 
lating the participation of the client in work- 
ing out plans for service. 

The intake procedure necessarily differs 
from that of many other services in content 
and tempo. If a mother has been admitted 
to the hospital on an emergency basis, and 
the father, with no one to assist him, has to 
continue to work and to see his wife in the 
hospital, he wants to make prompt arrange- 
ments for the care of his home and children. 
There are many details to be handled. They 
include planning for hours of the house- 
keeper in the home, duties of the house- 


keeper and other members of the family, 
arrangements for the housekeeper to have 
money with which to market, the house- 
keeper’s role with the children, and other 
details particularly relevant to the family’s 
situation. The way in which service is pro- 
vided, the supervision of the housekeeper, 
the continued contact with the family, the 
review of medical progress, and the nature 
of termination—all these are part of the in- 
take thinking of applicant and worker. 

This is a great deal of material for an 
individual to consider in one interview, par- 
ticularly an anxious father to whom the 
entire experience may be new and strange. 
Wherever possible an effort is made to limit 
the intake interview to a determination of 
need and of eligibility for service. Further 
contacts for planning the minutiae of the 
housekeeper placement and the family par- 
ticipation in that placement can then more 
easily be dealt with in a later interview. A 
frequent source of family anxiety at intake 
is the question of payment. The sum is 
arrived at jointly by worker and family on 
the basis of income in relation to the usual 
cost of maintaining the family at its accepted 
standard of living. Payments as small as a 
dollar and as high as fifteen dollars a week 
are paid. Frequently the client is eager to 
pay more than he can afford. Here the 
worker can deal concretely with one cause 
of this anxiety. The applicant is told that 
quality of service is the same irrespective of 
payment. This is a strange concept for the 
individual who is accustomed to having the 
quality of a service vary in proportion to 
the payment, but it is part of the job of 
the intake worker to help the family eligible 
for service accept its right to assistance from 
the agency. 


Housekeeper Placement 

The department carries responsibility for 
maintaining consistent service to the family 
under care. This includes helping the family 
to use the housekeeper constructively and 
to give up the housekeeper when she is no 
longer needed. In short-time placement the 
worker helps the family through its crisis 
by housekeeper placement without assuming 
any responsibility beyond that of meeting 
the immediate problem. There has been real 
though gradual change in this point of view. 
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In their original development, housekeeper 
services had a twofold objective: the place- 
ment of the housekeeper with the family dur- 
ing the illness of a mother to provide care 
for the children and the home, and simul- 
taneously the use of this housekeeper to re- 
educate the family and to raise its standards 
of living through change in household man- 
agement, food planning, and care of children. 
Early records of service indicate that con- 
siderable time was spent by workers in 
showing parents how they might improve 
their budgeting and marketing methods. 
Housekeepers frequently weaned children 
who had been bottle fed for two to three 
years. They also were very effective in toilet 
training of 3- and 4-year-old children during 
the mother’s absence from the home. These 
changes were instituted with no responsi- 
bility for the effects of these changes or with 
any assurance that they would endure. 

There has been increasing awareness of 
the necessity for leaving with the parent the 
exercise of his or her parental functions and 
responsibilities. Service is predicated on 
the existence of a family unit that wishes 
to maintain itself. Experience in short-time 
service has demonstrated the danger of 
threatening the mother’s sense of her own 
adequacy by the housekeeper’s efforts to 
change the mother’s way of caring for her 
home and children. It has also been recog- 
nized that when the mother is ill and unable 
to care for her children, the children in- 
evitably must make many adjustments to 
the new situation. The mother is frequently 
out of the home. The housekeeper is a 
stranger who does things differently from 
the mother. It is consequently important 
that the placement avoid threatening the ade- 
quacy of the mother and that the worker 
encourage the housekeeper to introduce as 
few changes as possible to which the children 
must adapt during the mother’s absence. 

In visiting housekeeper service as in other 
social work programs, we have come to accept 
that as a social agency we have no right to 
superimpose our standards on families need- 
ing assistance. There has been increasing 
recognition in social work of the right of an 
individual to function within his own stand- 
ards and on a level of his own choosing. 
This is especially true in the agency’s house- 
keeper program, since it does not take over 
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custodial or parental responsibility for the 
home or children. Continued work with the 
family during the placement of the house- 
keeper is focused on the family’s use of 
service. The experience of the family with 
a housekeeper in the home may frequently 
differ from that anticipated at intake. The 
mother may find it difficult to convalesce 
at home when she feels that the competent 
experienced housekeeper may supplant her 
with the children or may make her husband 
critical of her management. There may be 
a battle for control or the family may relax 
completely and delegate all cares to the 
competent housekeeper. The housekeeper 
may not be able to accept a querulous, whin- 
ing mother, the difficult, spoiled child, or 
the parents’ management and care of the 
children. 

It is important to work with the family 
and the housekeeper in resolving some of 
these conflicts. The relationship and under- 
standing developed at intake between the 
family and the department will to a large 
degree influence the working relationship 
with the family. 

Shortly after placement of the house- 
keeper the worker sees the mother, if she is 
at home, or the father, to examine together 
whether the original plan is effective in prac- 
tice. Often, because of eagerness to secure 
aid or unfamiliarity with the housekeeper’s 
job, the parent may not have thought through 
sufficiently the responsibilities that members 
of the family could carry and what should 
be assigned to the housekeeper. Frequently 
when the family finds assurance of the in- 
terest of the agency in the placement of a 
housekeeper, it is possible to secure freer 
participation in working out the most effec- 
tive plan of service. | 

A periodic review of medical progress is 
also necessary when the mother is ill at home. 
As the mother’s condition improves she is 
gradually encouraged to take over those 
household responsibilities that she is physi- 
cally able to manage. This is important 
psychologically, because, as the mother finds 
herself able to function in the home, she can 
of her own volition reach the point where 
she herself is ready to terminate the assist- 
ance of the housekeeper. The housekeeper’s 
working hours are shortened and her duties 
curtailed when physician or hospital clinic 
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recommends that the mother begin to re- 
assume her responsibilities. This is an 
important part of the process of helping the 
family toward resumption of its normal 
operation and termination of the housekeeper 
placement. 

There are other significant factors affecting 
this process. In many situations we find 
neurotic use of illness. An increasing num- 
ber of emotionally disturbed families has been 
applying for service. Mothers who have been 
living under considerable stress may find 
in the placement of the housekeeper imme- 
diate relief and as a result tend to become 
dependent on the housekeeper. Such mothers 
may be reluctant to give up the illness 
through which they have secured this strong 
and capable person on whom to lean. They 
may turn to the housekeeper as a substitute 
parent for themselves and, in order to keep 
the housekeeper, prolong both the illness and 
the convalescence. The agency has also re- 
ceived applications where the family needs 
assistance because the mother has broken 
down emotionally. The recommendation 
from the family physician is often that the 
mother has “a nervous breakdown” and 
should rest at home, relieved of care of the 
home and children. It is sometimes difficult 
in these situations for the mother to par- 
ticipate in planning. It is also often hard 
for the housekeeper to recognize the mother 
as ill. In some of these situations rest and 
relief from strain do bring about the desired 
result; however, most frequently the emo- 
tional disturbance that has created the break- 
down keeps the patient from getting well. 
Visiting housekeeper service in these cases 
is generally provided for a specified period 
with an effort on the part of the case worker 
to enable the family to see the existing prob- 
lems. If at the end of that period there is 
no improvement in the mother’s condition, 
plans are reviewed with the physician and 
the father. Often the physician and the 
father can be helped to. see that there are 
emotional factors impeding recovery which 
require attention and cannot be solved by 
retaining the housekeeper. At this point, 
if the family is ready, referral may be made 
to a service equipped to meet need of this 
character. 

A major part of the service to the family 
is the supervision of the housekeeper. The 


agency has come to recognize that the rela- 
tionship between the housekeeper and the 
family is of vital importance. It is necessary 
that there be continuous interpretation to 
the family of the nature of the relationship 
between housekeeper and agency, and house- 
keeper and family. The family is prepared 
at intake for agency supervision of the 
housekeeper, but this takes on real meaning 
only when the family actually experiences it. 
The housekeeper may be seen by the worker 
at the office or may be included in discus- 
sions at the home with members of the family 
on allocation of duties. The family may 
fear that the housekeeper’s discussion with 
the case worker may result in the termina- 
tion of service. This may be related to the 
family’s failure to accept the plan for service 
or to its disturbance about taking help. It 
is extremely important that the worker be 
aware of these possibilities and deal with 
them as they arise as part of the service to 
the family and the supervision of the 
housekeeper. 


The Training of the Housekeeper 


The housekeeper staff is recruited, trained, 
and supervised by the staff of the Visiting 
Housekeeper Service Department of the 
agency. A case worker from the department 
is designated to supervise each new house- 
keeper for a six-month period. All other 
housekeepers are supervised in their work 
with each individual family by the depart- 
ment case worker responsible for service to 
the family. 

The housekeeper staff consists of women 
in their forties and fifties, the largest group 
being over fifty years old. They are gen- 
erally women who have raised their own 
families and are interested in working where 
they can use their accustomed skills of caring 
for a home and children. 

Housekeepers are regular full-time mem- 
bers of the staff, hired on an annual basis 
and paid an annual salary. Personnel prac- 
tices include sick leave, holiday, and vaca- 
tion provisions, as well as a work week of 
fifty hours, with time and a half for over- 
time. A few housekeepers are available for 
twenty-four hour service, with a special rate 
for this type of placement. The housekeeper 
staff is organized and operates under an 
agency-union contract. 
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The visiting housekeeper service at first 
guaranteed its staff a certain number of work 
weeks a year, and paid the housekeeper 
weekly on the basis of hours worked each 
week. Despite the fact that there might be 
days when she was not working and earning 
she was expected to be available to the de- 
partment at all times. Under these circum- 
stances it was difficult for the housekeeper 
to feel a part of the agency staff. If she was 
in a part-time placement, her weekly earn- 
ings were small. As a result, the house- 
keeper might be influenced to create greater 
need for her work or might resent the 
placement. 

The need for the housekeeper to see her- 
self as a staff member has been recognized 
as necessary to her proper functioning. The 
housekeeper is the agency’s direct representa- 
tive in the community. To the degree that 
she is part of and understands the agency’s 
program and is able to carry it out in the 
individual placement, the service is operating 
adequately. It was recognized that a satis- 
factory worker-agency relationship had to 
be developed as a condition basic to the 
housekeeper’s ability to identify herself as 
an agency worker. For this’ reason the 
housekeeper was made a regular agency staff 
worker on a yearly salary basis. 

The hours of the housekeeper in the home 
are flexible and depend on the family situa- 
tion and consequent need for service. This 
is also true of the duties assumed by the 
housekeeper in the home. She generally 
takes over marketing, management and care 
of the household, meal planning, meal prepa- 
ration and serving, and care of the children. 
The amount of work varies in each home. 

In addition to the physical work involved, 
the housekeeper also has the vital function 
of establishing and maintaining the proper 
balance in her relationship with the family. 
The latter is a most difficult assignment. 
Here is a lay person, usually with no formal 
knowledge of human behavior, who is ex- 
pected to develop an unusual understanding 
of both normal and deviate behavior. For 
the housekeeper is expected to give warmth, 
interest, and practical aid and at the same 
time remain personally uninvolved with the 
family. She is often a mother substitute, 
consciously or otherwise, yet she must not 
interfere with or disturb existing parent- 
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child relationships, and must confine the 
limits in which she takes over parental pre- 
rogatives. She must often work with illness 
about her, and frequently with emotionally 
disturbed people. She must learn to work 
in situations involving close contact with 
demanding or critical parents, poor living 
or housekeeping standards, parental rejec- 
tion of children, and so on. 

This understanding is the joint work of 
case worker and housekeeper. It is with this 
problem that supervision of the housekeeper 
is concerned, since the housekeeper works 
on the basis of a plan which is not hers but 
one evolved by family and case worker. The 
case worker’s function is to fit the house- 
keeper into the plan, and often to overcome 
the housekeeper’s doubts as to the validity 
of the case work plan. This supervisory 
relationship, this case work role, is unique 
in social work. 

The first task of the case worker is to 
prepare the housekeeper for the plan of 
placement and family care. This includes 
reasons for details of placement, some of 
the individual factors and problems pre- 
sented by the family, and joint consideration 
of possible approaches to these problems. 
Emphasis is here placed on awareness of 
individual needs and idiosyncrasies which 
the housekeeper may encounter in the family 
situation, so that the housekeeper may 
approach placement with sympathy and 
understanding. 

The further job of the case worker is to 
continue supervision of the housekeeper dur- 
ing placement. This is achieved through 
periodic visits to the home and discussions 
with the housekeeper in which the original 
plan is reviewed and the housekeeper’s prob- 
lems in placement are examined. It is essen- 
tial, here, that the housekeeper be made to 
feel that the difficulties she encounters in the 
individual placement are recognized and are 
shared by the agency, and that she be given 
necessary support in carrying out her work. 

The case worker reviews the plan with the 
housekeeper, examines with her how it is 
working, what difficulties exist, and together 
they consider possible methods of solving 
these difficulties. The housekeeper is en- 
couraged to express her irritations to the 
worker, to get them “ off her chest,” and 
then analyze some of the factors involved. 











188 A VISITING 
This analysis may help the housekeeper to 
gain both insight and perspective about the 
family behavior. Through this medium the 
housekeeper may recognize that the children 
are not reacting to her personally but rather 
to a family situation ; that they may be test- 
ing her; that the critical attitude of the 
parent may be an expression of his or her 
own disturbance rather than direct hostility 
toward the housekeeper herself. 

Supervision of the new housekeeper is 
more intensive and differs in emphasis. The 
new housekeeper is on probation for six 
months and during this period has con- 
tinuous supervision by one case worker. The 
emphasis is on helping the new housekeeper 
to understand the goals of the program and 
the way the service operates; to assist her 
in adapting herself to agency goals in meet- 
ing the needs of different families. As the 
new housekeeper experiences different place- 
ments, with the help of the same case worker 
she is stimulated to become aware of dif- 
ferent needs in these placements as well as 
the contrasts for herself in caring for her 
own home, caring for homes as an individual 
worker, and working in homes as an agency 
representative. 

This matter of agency representation by 
the housekeeper is a vital part of the case 
work program. Part of the program planned 
to strengthen the identification of the house- 
keeper with the agency is carried out 
through two types of planned housekeeper 
meetings. One phase of this program has 
been going on for some time in the agency. 
This is the meeting of small groups of house- 
keepers who have been on the staff three 
months or more, but not more than six 
months. It has been the experience of the 
agency that new housekeepers generally start 
with a belief that taking care of a home and 
family is a job they know and can handle 
without training because of their work in 
their own families. However, after the ex- 
perience a few placements provide, the 
housekeeper begins to recognize the differ- 
ence between caring for families with varied 
needs and caring for her own family. She 
also finds herself questioning standards of 
acceptable performance on the job. Small 
groups of six to eight new housekeepers 
meet informally. There is general discussion 
on care of children, infant care, meal planning 
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and preparation for different types of fami- 
lies, purpose and content of case work super- 
vision, agency and department purpose and 
program. It is essentially an orientation 
program in which housekeepers have the 
opportunity to review together their first 
placement experiences and gain perspective 
through this on their function as part of an 
agency staff. 

A second phase of this program includes 
regular monthly meetings of all housekeepers 
and the case work staff. These meetings 
have been found to be stimulating to both 
case workers and housekeepers. House- 
keepers raise questions about how their job 
is interpreted to families receiving service; 
how they can explain the case worker’s visit 
to the home when parents or children express 
anxiety about these visits; how to explain 
to the family the housekeepers’ visits to the 
office and their inability to change plans 
made by the family with the case worker. 
Housekeepers and case workers consider 
together how best to utilize case work super- 
vision; problems with rationing; and the 
handling of medical emergencies. House- 
keepers have more recently expressed con- 
cern about the fact that the department is 
assisting an increasing number of families 
who appear to have more money and live 
better than the families they have been 
accustomed to serve. Many of these families 
are paying toward the cost of service and 
tell the housekeeper that they are doing so. 
This is not easy for some housekeepers to 
accept because they have secured real satis- 
faction in being a means of helping the poor. 
Joint discussion of problems of this type 
serves to clarify for the housekeeper some 
of these problems and also to keep the case 


work staff more closely related to the think- 


ing and interests of the housekeeper. 

Thus, the application of case work plays 
an important role in the department’s serv- 
ice. It characterizes the nature, scope, and 
intensity of the service. 


Impact of the War on the Program 
Visiting housekeeper service, like all social 
agency programs, has been affected by the 
war. There is an increased demand for 
service arising out of the fact that more 
relatives, neighbors, and older children are 
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working or are in the armed services and 
are not as readily available to families in 
time of need. The pressure of wartime living 
seems to bring many more emotionally dis- 
turbed families whose disturbance is fre- 
quently expressed in illness. Many of the 
fathers in the families served are working in 
war plants. This puts increased pressure on 
the agency to make service available rapidly 
so that the man may not only continue to be 
the wage earner but may also continue his 
place on the assembly line. Wives of soldiers, 
alone during confinements, need assistance 
to carry them through the post-confinement 
convalescence. 


In addition, housekeepers are harder to 
secure; with the increased demand for 
women in industry it is more difficult to meet 
competition in securing staff. It is interest- 
ing to note that at a recent staff meeting 
the housekeepers expressed strong interest in 
assisting in recruitment of housekeepers be- 
cause they see their job as necessary during 
the war. They have become increasingly 
aware of the importance of keeping homes 
together during the war period and feel that 
in their work they are contributing toward 
maintaining for children the security of their 
own home during the temporary illness of 
the mother. 


Servicemen and Tropical Diseases 
Part II’ 


Cyntuia Rice NATHAN 


EW KNOWLEDGE of skin diseases 

and new names for them, like “ jungle 
rot ’ and “ New Guinea crud,” have emerged 
from the war in the Pacific. When a variety 
of unusual skin syndromes appeared among 
some of our troops in the Southwest Pacific 
and in other tropical areas, medical officers, 
with understandable _ scientific caution, 
paused to debate the suitability of current 
diagnostic nomenclature. The G.I., mean- 
while, having run into something unpleasant, 
wanted to call it something specific, definite, 
and equally unpleasant. The term “ tropical 
skin disease ” did not satisfy him. Somehow 
the name “ the crud ” sprang up. Some men 
called the disease “the creeping crud,” to 
describe its spread over their bodies. Some 
said they had “the weeping crud,” to de- 
scribe the oozing from their sores. But of 
all the names the G.I. has coined, only two 
have survived and been incorporated into 
common usage. They are “ jungle rot” and 
“ New Guinea crud.” 

These terms have been accepted with good 
grace by the Surgeon General’s Office and 
are often used in professional circles. The 
social worker, too, will want to use them. 
The terms are interchangeable. They mean 


1 Part I, which appeared in the June issue, dealt 
with malaria and filariasis. 
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nothing more than “ tropical skin disease ’ 
and cover a multitude of skin conditions and 
symptoms. 

In some cases the skin is blistered and 
has running or weeping sores. Sometimes 
the skin is discolored, looking much like a 
first or second degree burn. Sometimes the 
skin scales. In one case, the infection may 
be localized. In another, it may appear only 
on the extremities. In still another, it may 
eventually spread over the entire body. Hair 
loss is experienced in the affected areas and, 
while some patients have bald patches, a 
few have lost all their body hair, their eye- 
brows, lashes, and are completely bald. 

Medical officers agree that this loss of hair 
is temporary. Eventually blisters, boils, 
scales, and scabs will disappear. Eventually 
the hair will grow again. 

What causes these skin diseases? To this 
question one can only reply that some are 
said to be caused by the sap of certain 
poisonous plants or trees, others to be caused 
by the bites of certain flies and mites. 
The cause is unimportant to the social 
worker, who concerns herself with under- 
standing the part she can play in easing 
the mental and emotional strains which may 
arise with any disease or which may trouble 
any individual. 
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In skin diseases, the service of the social 
worker is particularly important, for unlike 
malarial and filarial infections, which must 
run their course, the mental state of the 
patient with a skin disease has a direct rela- 
tionship to the rapidity with which he will 
recover. Because of this, anything that will 
lead to improved morale, anything that will 
help to solve personal problems, relieve 
anxiety, give reassurance, provide diversion, 
is a direct aid to treatment. In the case 
of jungle rot, therefore, the role of the 
American Red Cross social workers and 
recreation workers who serve in military 
hospitals overseas and in this country 
assumes greater importance, as does the role 
of the social worker in the community, who 
can play a great part in helping to remove 
the factors in the home which are irritating 
or distressing to the patient. Worry over 
lack of mail, broken engagements, family 
quarrels—all affect the course of the skin 
diseases. 


Effect on Patients 

The patients usually do not feel ill but 
they are uncomfortable, irritable because of 
the itching and burning that may accompany 
the disease, worried when the disease 
spreads over their bodies. 

In the hospital wards, the patients regard 
their appearance in much the same way as 
patients undergoing plastic surgery. In one 
overseas hospital, the patients with jungle 
rot joked, called themselves the Easter Egg 
ward because one had red blotches, another 
bright purple blotches, while the face of a 
third looked as though it had been spattered 
with mud. In one domestic hospital, the 
patients whose ears were affected fixed 
bandages for themselves, promptly termed 
themselves rabbits, while a trio traveling 
from ward to ward to entertain bed patients 
asked to be billed as “ The Three Rotters.” 

But venturing into the community and 
seeing relatives is something disturbing to 
most patients whose skin is blotched or 
erupted. They worry about their appear- 
ance, say they do not want others to see 
them until they look better. More than that, 
they are afraid that the uninformed will 
think that they can spread the disease, infect 
others, or that their symptoms are the result 
of a venereal disease. 





AND TROPICAL DISEASES 


The various forms of jungle rot are not 
venereal diseases. They are not transmis- 
sible, even by direct contact. The social 
worker in the community will want to em- 
phasize and re-emphasize these facts. She 
will want to know, too, that usually the 
skin conditions that look worst are least 
likely to be transmissible. Community edu- 
cation about tropical skin diseases is doubly 
important because it has a direct relationship 
to the patient’s willingness to leave the hos- 
pital, to his anxiety, and hence to his 
recovery. 

A program of education for the residents 
of Asheville, North Carolina, near the army’s 
tropical disease center, Moore General Hos- 
pital, was undertaken through local press 
releases prepared at Moore and through lec- 
tures given by Moore’s medical officers, with 
the result that the community has accepted 
the fact that there is no danger of infection 
to them from patients with tropical skin dis- 
eases. They have grown familiar with the 
appearance of men with jungle rot. They 
neither stare at nor avoid them. Hence the 
patients at Moore General Hospital are more 
willing to take advantage of short leaves to 
town than are patients at other hospitals. 
One sees them on the streets of Asheville, 
their faces, heads, or hands temporarily 
blemished or discolored. They laugh and 
joke, unconcerned at being seen by casual 
passersby. But in other hospitals, where 
there is a smaller number of men with jungle 
rot and where the community is not edu- 
cated, these men continue to be reluctant to 
leave the hospital even on short passes. 
Some say restaurants are reluctant to serve 
them. 

From the American Red Cross field 
director at Schick General Hospital in 
Clinton, Iowa, comes a typical report show- 
ing the attitude of these men: 

Upon their arrival from overseas, the men with 
jungle rot were shy because of their appearance. 
Their morale was low and they stayed close to 
their ward. Each man needed personal visits and 
much encouragement. The most significant result 
of our attention has been the growing self-confi- 
dence of the men and their increased willingness 
to participate in ward recreation and in the activi- 
ties at the Red Cross building. 

The four jungle rot wards have presented 
significant problems which can only be met by 
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interpretation. Because of the disfiguring skin 
involvement, these men do not take advantage of 
passes and leaves to the extent that other patients 
do. They dread having their families and friends 
see them. They do not wish to go home and they 
do not wish their families to visit them. One 
patient tried to encourage another to go out on 
pass under the protection of colored glasses which 
would hide to some extent the discoloration around 
his eyes. These men fear that people will think 
they have something contagious. They are dis- 
couraged because the duration of the disease is so 
uncertain. Morale among these men is low, as 
evidenced by such remarks as, “There are no 
medals for getting jungle rot.” 


The shyness of men with jungle rot and 
their concern that civilians may think their 
disease contagious has also been reported 
from Ashford General Hospital, White 
Sulphur Springs, West Virginia. 

Most of the patients are ambulatory and usually 
arrive in large groups from the South Pacific. We 
attempt to talk with each group a few hours after 
arrival. The majority of the men are quiet, shy 
individuals. This is probably due to the many 
months away from civilization. These men are 
also very sensitive and feel the majority of civilians 
think their jungle rot contagious. 


Restoring Confidence 

Unwillingness tu see relatives has been 
reported more frequently in patients from 
overseas who are suffering from jungle rot 
than in any other group. The social worker 
at the hospital can do much to help the 
patient who really wants to see family and 
friends after a long separation. She can 
reassure him by repeating that no medical 
officer would permit him to leave the hos- 
pital if he could possibly infect others. She 
can write to the social worker in the com- 
munity, explain that his disease is not con- 
tagious, give a detailed description of his 
appearance, emphasize that in time he will 
recover completely and that his mental and 
emotional state will have a direct bearing 
upon the speed of his recovery, ask that this 
be explained to the relatives before the 
patient goes home on furlough or before his 
family arrives at the hospital at the patient’s 
invitation. 


From the American Red Cross field 


director at Vaughan General Hospital in 
Hines, Illinois, comes the following report : 


The worker’s acceptance of the peculiar appear- 
ance of one of the patients with jungle rot, her 
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encouragement and reassurance, led him to ask his 
family to visit much sooner than he had expected 
to. His facial and body discoloration made him 
shun contacts with his family and forestall their 
visit. Recovery in this case was complete after 
several months and the soldier was returned to 
duty. 

When long periods are involved in healing, the 
patient frequently becomes disgusted with his need 
for continued treatment, ointments, baths, and so 
on, and requires much in the way of encouragement. 


At Moore General Hospital the American 
Red Cross workers also report that the 
patients with tropical skin diseases have 
been hesitant to communicate with their 
families. Unlike patients with other ill- 
nesses, some who arrived at Moore after a 
brief stay at a debarkation hospital had not 
even notified their families that they had 
returned to the States. At Moore many 
took their fears about first meeting with 
family and friends to the social worker. Her 
goal was to build up their self-confidence to 
the point where they could withstand the 
reaction of avoidance which they would 
probably encounter in the home community 
and en route. 


The process was begun on the ward, 
where the worker found the patients, many 
of whom had served in isolated units, pre- 
ferring to remain in small groups, talking 
incessantly about New Guinea, playing cards, 
if their hands were not affected. Ward 
activities, like group sings, with a piano 
wheeled in for accompaniment, usually left 
them in a happier frame of mind and unified 
the ward group. 

Once the group came to know and accept 
the social worker or the recreation worker, 
they regarded her as the link with the social 
activities outside the ward. A special invita- 
tion to activities at the recreation hall would 
bring the patients there, if they had the 
worker’s promise that she would be present. 
They tended to cling to her at first, much as 
a shy youngster clings to an older sister at 
his first party. 

Soon they came freely to the recreation 
hall for patients’ shows, movies, outside 
stage entertainment. Finally they partici- 
pated actively and voluntarily in recreational 
events. But again, when dances with girls 
from the surrounding community were held, 
they needed a special invitation from the 
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American Red Cross worker. Many who 
came preferred to sit on the sidelines, say- 
ing they did not wish to inflict themselves 
on the girls because of their appearance. 
When a lad says, “ Who’d want to dance 
with me and take my hand—all covered with 
these things that look like warts?” the only 
solution is, as in plastic surgery cases, to 
have the girls do the asking. 

Often the patients with jungle rot sit out 
most dances because perspiration or any 
activity that makes them warm is likely to 
increase their itching. Nevertheless, having 
a girl to sit out a dance with does much 
to aid in the resocialization process and to 
establish self-confidence. 

Once the patients have met the commu- 
nity at the hospital, through American Red 
Cross gray ladies and through the girls who 
act as hostesses, they are more anxious for 
passes. An understanding, uninquisitive, 
educated community eases the way for the 
next step, going home on furlough, and the 
patients finally stop saying, “ But it’s too far 
from home,” or, “ Maybe I'll look a little 
better tomorrow,” and plan to visit home or 
to ask their relatives to come to the hospital. 

With confidence returned through this 
process, one patient came back to Moore, 
from a furlough home, full of enthusiasm 
about his little son, his wife, his “‘ wonderful 
trip.” Asked by the other patients how 
neighbors treated him, he admitted, “ I had 
to do a lot of talking to convince the whole 
town that I didn’t have anything bad or 
catching, but I finally won. I got them all 
educated about New Guinea, but gosh, in 
the beginning it almost seemed like I was 
on trial or something.” Then he laughed 
good-humoredly and said, “ You know, this 
has its advantages, too. I figured if everyone 
was so scared at first at home, why I’d get 
a wide berth any time I wanted it. It sure 
was crowded on the train coming back and 
I started to get hot and boy, did I begin 
to itch! So I just rolled up my sleeves and 
showed my splotches. Everyone began pok- 
ing everyone else and whispering. Believe 
it or not in two minutes I had four seats 
all to myself, more air, and no more itching. 
I’m gonna do the same thing next trip 
home.” The social worker reports that a 
short time later his skin condition cleared 


completely and he was discharged back to 
duty. 

It should be pointed out that, once cured 
and discharged from the hospital, patients 
may perspire freely and engage in all activi- 
ties without fear that this will bring on a 
recurrence of the skin condition. It is only 
on furloughs from the hospital, while treat- 
ment is continuing, that sweating is to be 
avoided. Upon recovery, patients are usually 
discharged to duty. 

In overseas hospitals, the problem of the 
American Red Cross worker is largely to 
keep the patients happily occupied and to 
relieve their minds of anxieties. Those 
whose hands are not affected work avidly 
on crafts and forget their itching through 
this distraction. Subtle and skilful methods 
are necessary to foster socialization, for a 
repeated comment is, “ Patients with jungle 
rot are an inarticulate group.” 

One case is cited of a patient who lost all 
his hair. (This, incidentally, is extremely 
rare.) He was evacuated from New Guinea 
to a hospital in Australia. His skin condi- 
tion cleared but his hair did not grow back. 
Although assured that eventually it would, 
the patient did not believe it. He worried 
and brooded, looking in the mirror at his 
sad appearance—no eyebrows, no eyelashes, 
completely bald. When he was given a 
thirty-day convalescent furlough and advised 
to go to a mountain resort in Australia, he 
refused to go, asking whether he could not 
possibly have a wig instead. After consult- 
ing with the medical officer, the American 
Red Cross worker provided the wig, lent 
him funds for the thirty-day furlough. 
Pleased with the wig, he decided he could 
go through life without hair, left for a moun- 
tain vacation. A month later he was back 
and in good spirits. His hair had begun 
to grow again. Delighted with himself and 
the world, he was discharged back to duty 
and rejoined his old outfit. 


A Firsthand Experience 

From an American Red Cross club worker 
who was returned to this country with New 
Guinea crud comes a firsthand account of 
the attitudes toward the disease. 

“T was serving in a leave area in Aus- 
tralia,” she told me. “ The navy and army 
boys who came to our club used to impress 
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me with the horrors of jungle rot. When 
my transfer to New Guinea came, I, like 
lots of others, was apprehensive about 
getting it. I guess we were all rather silly 
about it because every time we’d get a little 
rash or a cut we'd go tearing off to the 
dispensary asking whether we had New 
Guinea crud. Cuts and sores don’t heal in 
the tropics the way they do here. Your 
whole body seems to respond differently. 
My hair and nails seemed to grow by the 
hour. I had a little cut in my hand that 
took months to heal. And I had an ingrown 
toenail. My toe became tender. A swelling 
and a sore developed. Each time I’d rest 
it would get better and close up. But the 
men were always wanting to dance and 
there were so few of us. I’d get through 
jitterbugging and my toe would break open 
again. I got an infection and went to the 
hospital as a surgical case for a little toenail. 
Next morning I looked at my leg and I had 
itching sores. I knew I had the crud. My 
skin became taut. The spots were hot and 
red. Then the sores began to weep. Sticky 
matter oozed out. I’ve still got these red 
patches and the hair hasn’t begun to grow 
yet here on my leg. You can touch it and 
see. It’s not contagious. 

“ Well, these sores kept going up my legs. 
They would get better in one place but keep 
creeping up. That’s how it started with me. 
One of the Wacs on my ward had blotches 
that started at her neck and then worked 
down. All she could think of is that she got 
a bad sunburn on her neck. None of us 
really know how we got it. 

“Finally, it crept up under my arms, to 
my scalp, to my crotch. Every place it hit, 
it carried the hair with it. The doctor says 
it just smothers the pores. You can’t per- 
spire and get rid of the waste as you nor- 
mally do. It hurt if anything rubbed against 
it. It was a nerve-wracking business. I got 
headaches. I know it affected my nerves. 
I wasn’t ill. I was just darned uncomfort- 
able. In spite of all the faith you have in 
the doctors, you just can’t help feeling you'll 
never get rid of it. And you can’t help 
getting panicky when it hits your groin. I 
was just one big scab for a while. I didn’t 
sleep well and I’d wake up and find myself 
scratching. I lost my appetite just before 


I got sick and really didn’t feel like eating 
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till I got back to this country. It all seems 
so silly now that I’m nearly all over it. 

“ Then I worried because my family might 
worry. Don’t these bald patches on my scalp 
look funny? My hair is still very thin, but 
it'll all grow back. It’s much better already. 
I’d look in the mirror and think about how 
shocked my family and friends would be to 
see me. I felt self-conscious, and I felt 
unclean. I waited until I was considerably 
improved before going home on leave. My 
family thought because of my letters that 
I would look much worse. My mother says 
she wishes I wouldn’t use the term ‘ creep- 
ing crud’ because it sounds so terrible. All 
I can say is what the others do, ‘ What I 
had was pretty terrible, too.’ 

“Well, I'll be over this in another week, 
the doctor says, and I’m going back to duty. 
The war’s not over and I think I’ll be able 
to help the men who have jungle rot with 
more understanding for having gone through 
it myself.” 

This worker’s frank account points up cer- 
tain factors that appear to be typical, such as 
the fear of contracting the disease, the 
despondency as the disease progresses, the 
loss of appetite, the worry over the reaction 
of loved ones to the distressing appearance, 
and the desire to assure the stranger that 
one is noninfectious. One finds also the 
observation, confirmed by others, that skin 
lesions do not heal readily in the tropics and 
that return to the United States and to a 
cooler climate promotes healing in persistent 
cases. 


Social Treatment Needed 

An unusual and atypical case reported by 
an American Red Cross social worker sta- 
tioned at Vaughan General Hospital, tells 
how a patient, who had suffered from con- 
tinuous outbreaks of jungle rot for the ab- 
normally long period of one year, felt he was 
becoming paralyzed because his skin became 
so taut. 

Too weak to hold a pencil, he asked the 
American Red Cross social worker when 
she was on ward rounds to help him write 
a letter to his mother. Once rapport was 
established, he unloaded his fears. First his 
legs, then his arms had become “ paralyzed,” 
he said, until now he was completely bed- 
ridden. He had little faith in the prescribed 
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medical treatment, felt his case was not 
understood because attention was being paid 
solely to his skin condition. He was pre- 
occupied with an intense fear of being re- 
turned to combat, and felt he “ just could 
not go overseas again.” 

The social worker’s conference with the 
medical officer brought out the fact that 
tightening of the skin was probably respon- 
sible for the restriction of motion, since the 
neurological examination was negative. The 
medical officer believed that the patient 
would undoubtedly not be returned to 
overseas duty and should be given this in- 


formation. Diversional activities and the 
social worker's continued interest were 
recommended. 


Social treatment then proceeded on several 
levels. Fear that he would be returned over- 
seas was dissipated by the knowledge that 
this was not contemplated. An interpreta- 
tion of the “ paralysis” as the result of a 
tightening of the skin was given and con- 
fidence in treatment and in his medical officer 
was gradually and completely restored. The 
role that fear and anxiety can play in retard- 
ing recovery was discussed and accepted by 
the patient. 

The social worker continued daily con- 
tacts with the patient for a week, and a 
gray lady and a recreation worker visited 
him, all providing supportive therapy, giving 
the patient extra attention. When he 
brought out the fact that his hobby had 
been portrait painting, immediate arrange- 
ments were made to supply the special 
canvas and painting supplies he requested. 
The medical officer encouraged this plan and 
indicated that paint would not affect his 
skin condition. 


At the end of one week, the patient felt 
he was considerably improved, said his hands 
were more limber. He ate hungrily and 
became more cheerful. At the end of two 
weeks, he was in a wheelchair, painting on 
the ward. At the end of three weeks, he 
came voluntarily to the recreation hall in a 
wheelchair for an evening entertainment, 
hair slicked down, appearance and morale 
excellent. His improvement continued until 
he no longer was dependent on the social 
worker, no longer needed a daily visit from 
her. He was certain his physical condition 
would continue to improve but he was pre- 
pared for the fact that even if a relapse 
should occur, he would recover. 

Without minimizing the importance of 
medical treatment, one cannot fail to accept 
the significant fact that the physical im- 
provement after a year’s illness came about 
after social treatment was begun, which 
aimed to alleviate anxiety, restore faith in 
treatment, encourage the conviction that re- 
covery was a certainty, provide diversion, 
and heighten morale. 

In dealing with any of the tropical dis- 
eases, the social worker serving in the mili- 
tary hospital can be of great help to the 
patients by clarifying, under the supervision 
of the medical officer, the medical miscon- 
ceptions they may have concerning the nature 
of their illness, by reducing anxieties they 
may have about other matters, and by re- 
arousing and supporting their desire to 
recover. The social worker in the com- 
munity can relieve many of the fears of the 
families of these men and can foster public 
understanding through the dissemination of 
accurate knowledge. 





A Reminder of the Contest 


Have you been thinking about a topic for the Case Work Article Contest? 
Many subjects need exploration: case work with returning servicemen and their 
families; establishing good working relationships with foster parents; helping 
parents whose children are placed prepare the home for their return ; case work with 
epileptics ; the constructive use of authority; the problem of the alcoholic; how to 
secure a good relationship in a “complaint referral”—to mention only a few. 


The deadline is November 12th. 
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Francis H. McLean 


NE of the greatest and best loved 

pioneers in social work passed with the 
death on June 9 of Francis H. McLean, the 
first General Secretary and later the Field 
Director of the Family Welfare Association 
of America. His life, which covered the 
transition between the days of still earlier 
pioneers and modern social work, exempli- 
fies values that are fundamental in any 
period, and from which all of us may con- 
tinue to learn. 

This brief appreciation of a well loved 
friend, written a few days after his death, 
may contain nothing new for his old 
acquaintances, but perhaps it may have some 
significance for younger social workers and 
others who did not know him well in helping 
them to learn the secret of a rich and useful 
professional life. From a little book by a 
well-known physician on “ The Care of the 
Patient ” we clearly recall the closing sen- 
tence: “ For the secret in the care of the 
patient lies in caring for the patient.” 
Francis McLean’s secret of a full life was 
that he cared for and liked people as people, 
and this attitude infused all his relationships. 

Even his closer friends may not remember 
the many stages in his social work career. 
He was a graduate of the University of Cali- 
fornia, with later postgraduate work at 
Columbia, University of Pennsylvania, and 
Johns Hopkins University. His social work 
career began about 1891, for he devoted 
seven years to settlement work in New York, 
Chicago, and Brooklyn, before becoming 
assistant secretary in the Brooklyn Bureau 
of Charities in 1898. His two years in that 
post were followed by two years as general 
secretary of the Montreal Charity Organiza- 
tion Society; three years as general district 
secretary in the Chicago Bureau of Chari- 
ties; two years as superintendent of the 
Brooklyn Bureau of Charities; and four 
years in field service, at first informally 
organized under the leadership of Mary E. 
Richmond by a group of agencies in the 
charity organization field, and taken over 
from 1909 to 1911 by the Charity Organi- 
zation Department of the Russell Sage 
Foundation. 
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With the organization in 1911 of this 
Association, Mr. McLean became its first 
General Secretary. In 1920, upon its reor- 
ganization, he became Field Director, work- 
ing with David H. Holbrook as executive 
until 1925 and with the present writer from 
that date until his retirement in July, 1938. 
For many years prior to the death of Miss 
Richmond he collaborated with her in the 
conduct of the annual Family Social Work 
Institute. 

Prior to his retirement many of his friends 
endeavored to influence him to develop addi- 
tional interests or hobbies to which he might 
devote part of his time, but FHM (as he was 
always known to the staff) did not have and 
did not want any major interest beyond the 
work to which he had devoted his life. He 
was, therefore, given an office in the Asso- 
ciation headquarters, where he continued to 
serve informally as friend and counselor not 
only to members of the staff but to many 
others who wrote him or came to see him. 
He saw life in terms of growth through 
change and his mind was always on the 
present and the future rather than the past. 
More than anyone we know he had a sense 
of “time.” Sometimes rather inarticulate in 
speech, his silence was often as pregnant 
with meaning as his words. His listening 
and understanding attitude and his flashes 
of insight left one always the richer from a 
conference with him. His quality is shown 
by his generous attitude toward his succes- 
sors in the executive position since 1920. 
The present writer’s twenty years of asso- 
ciation with him have been marked by 
FHM’s continued agreement and support on 
policy and program. 

The death of his wife in December, 1943, 
was a severe shock, from which however he 
recovered with surprising strength. During 
the last few months his interest became still 
keener in Association staff consultations and 
in special correspondence with a few people 
in the field. A sudden collapse was followed 
by a week of painless illness, and Francis 
McLean passed as quietly as he had lived. 

The feeling he evoked among those who 
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knew him is illustrated by a few quotations 
from the many messages that came upon 
news of his death. “ My personal and pro- 
fessional life was deeply influenced by 
FHM.” “ The world is a better place be- 
cause he lived.” “ Inspiration and leader- 
ship . . .” “ He leaves a rich and lasting 
heritage.” 

In the fall a special memorial issue of THE 
FamILy will be devoted to Mr. McLean and 
other plans are being made to draw material 
from his life and his writings. In the mean- 
time a text for all of us may be found in a 
paragraph from “ Social Progress and Social 
Perturbation,” written for the Association’s 
1915 Institute and reprinted in 1938: 


“And so, in conclusion, my appeal to you 
is to be zealous of one thing, and zealous for 
one thing: and that is that the self-expres- 
sion of life, whether it be the life of the 
worker, the potential volunteer, or of the 
community, or of the struggling family, shall 
ever have the fullest, freest opportunity, 
shall never be limited or hampered by set 
molds, by blind kindness, by mistaking for 
life either a perfectly logical system of social 
service or economic independence or perfect 
health. For life is, even at its worst, a rose- 
mesh entwining an everlasting spirit.” 

The “ rose-mesh” is gone, but the ever- 
lasting spirit abides among us. 

Linton B. Swirt 


Book Reviews 


FUNCTIONAL Approacu To FAmity CASE 
Work: Edited by Jessie Taft. 208 pp., 1944. 
University of Pennsylvania Press, Philadel- 

phia, Pa., or THe Famiry. $2.50 

This volume, one in a series of the Journal of 
Social Work Process produced by the Pennsyl- 
vania School of Social Work, contains seven 
articles, each of which is complete in itself yet 
also part of the whole. The authors are teachers, 
case consultants, and administrators in the family 
case work field. 

The book can be highly recommended for the 
mature, experienced family case worker, the worker 
who is ready to examine critically new knowl- 
edge, experimental findings, or differing emphases 
for the purpose of refining, re-evaluating and de- 
veloping further the experience and skill already 
at his command. For such a worker this collec- 
tion of papers provides a valuable contribution to 
practice. For the inexperienced worker the book 
holds the risk of uncritical acceptance because the 
language has such convincing facility, or of com- 
plete rejection because all experience in the field 
by the non-functionally trained case worker is 
excluded. 

In the introduction Dr. Taft defines the meaning 
of diagnosis as it is used by the functionally trained 
case worker. She implies that to the non-function- 
ally trained case worker diagnosis means: taking 
upon himself “ responsibility for knowing the com- 
plete personal history of every client who requests 
a service, ...” “. . . categorizing of the client’s 
make-up, with a resultant prescription for his 
needs, from the viewpoint of an adjusted person- 
ality, .. .” “. . . secret labeling of the personality 





of the client by the worker, an unshared intention 
to treat ‘a fundamental emotional problem.’ ” 

If this is Dr. Taft’s understanding it reveals an 
unfortunate unawareness of prevailing practice in 
the field. 

Again, while it is recognized that the Pennsyl- 
vania School has made a valuable contribution to 
the case work field in its thoughtful use of time, 
Dr. Taft reveals an unawareness of current agency 
practice when she writes, “As yet no family agency 
to my knowledge has ever tried to consider its 
responsibility for the effect of time upon the client 
and his relationships, as well as upon the helping 
process itself.” 

Another aspect of isolation is Miss Dexter’s 
exclusion of material available in the field on some 
of the questions which she raises in her paper. 
Her question regarding the advisability of lending 
family agency services to too great an extent to 
other agencies and her emphasis on the need for 
being clear on the purpose of such extensions are 
both valid and ably presented. It would have been 
more meaningful to have had some recognition 
given to the experience and thinking that have 
already gone into meeting these questions. 

Such separation and isolation of thinking limits 
the acceptability of an otherwise challenging point 
of view and blocks steps toward unification in the 
field of case work. It is too bad for a school to be 
so committed to a given line of thought that it 
has no place for consideration of what others who 
deviate from this line may have discovered of 


value. Unawareness and/or exclusion of experi- 


ence and practice of others in the field creates 
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antagonism—antagonism that raises barriers to any 
constructive use of difference. 

It would be difficult to cover all the articles. 
One might wish that in a book devoted to family 
case work there had been less emphasis on case 
illustrations originating in requests for relief only. 
I should like to comment on Miss Levinson’s 
article because it is one that can contribute to 
all practice in the area of fee charging. It deals 
with a new experience in the family field; and 
the writer examines this experience for what it 
offers by way of learning and with no attempt to 
fit it into any formula. 

That family case work is in need of a clear 
definition of its purpose and of its services for use 
in interpretation as well as in practice is uncon- 
troversial. Any contribution toward such a defini- 
tion would be welcome. Unfortunately, those de- 
veloped here do not make such a contribution. To 
say family case work accepts as its focus “a 
responsibility to the whole family” is not more 
limiting of the scope of the family agency than 
the undefined practice which this book criticizes. 
Mr. Gomberg, the author of this definition, illus- 
trates his use of it in his discussion of the Green 
case. While his handling of the case throughout 
is related to a fine understanding of and sensi- 
tivity to the individuals involved in this family, it 
is dificult to see how his definition of agency func- 
tion determined the case work process here. 

At times the definition of family case work in 
terms of agency function becomes confused with 
its use in terms of client-worker relationship. Mrs. 
Wessel’s paper emphasizes the worker’s focus on 
agency function. Yet it is the developing relation- 
ship between the worker and the client, as the 
worker conveys to the man her understanding of 
all that has gone into this critical period, that is 
primary in this case rather than the worker’s asser- 
tion of agency function. 

Mrs. Wessel says, “The focus of this task 
[family agency service] can, however, never be 
rigidly defined by social workers and supporting 
community alone, for the propriety and validity of 
a function derive in large measure, as well, from 
the individual for whom it exists—from the where, 
and how, and with whom, he is willing to work 
in his own behalf.” If I understand this correctly 
to mean that the need of the client as well as the 
definition by social workers and supporting com- 
munity determines the approach of the case worker, 
I would agree wholeheartedly. It is with the 
philosophy that the functional approach is the total 
means of helping that I differ, not with the appre- 
ciation of what its emphasis and clarity have con- 
tributed to the field. As Deborah Rosenblum said, 
“. .. the central purpose, the raison d’étre of the 
case worker—of understanding and serving the 
client—is thrown out of focus by over-absorp- 
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tion with parts of the whole, with antithetical 
hypotheses.” 1 
Rae Carp 
Executive Director 
Jewish Family Service Association 
Cleveland, Ohio 


UNCTIONAL Case Work IN A MEDICAL 
Settinc: Edith Cressman, Editor. 84 pp., 
1944. Pennsylvania School of Social Work, 

Philadelphia, Pa., or THe Fairy. $.50. 


This pamphlet, published by the Pennsylvania 
School of Social Work, contains two theses which 
were presented in partial fulfilment of the require- 
ments for the degree given by that school, and a 
paper written by a medical social case work super- 
visor of the school. 

The reader of this pamphlet gets a real feeling 
of the capacity of these writers for taking pro- 
fessional responsibility for what they, as social 
case workers, offer the ill person in terms of a 
skilled and conscious helping process. One is im- 
pressed, too, by the fact that through this skilled 
professional help these patients were enabled to be- 
come more active participants in their medical care. 
In illness situations it is very easy for the medical 
social worker to assume responsibility for the 
patient’s medical problem and the carrying through 
of medical recommendations. Because of the physi- 
cal weakness, which is more often than not an 
inherent factor in illness, it may be too readily 
assumed that the patient is totally incapacitated 
and thus cannot assume responsibility for any part 
in his medical care. 

This publication certainly serves to emphasize 
the medical social worker’s own professional re- 
sponsibility for disciplining and controlling her 
need to protect the patient from the reality demands 
of the situation. The nature of medical care, par- 
ticularly within the hospital situation, does arbi- 
trarily limit the patient’s opportunity to participate 
and exercise control. The regression that is a 
part of the experience of acute illness also brings 
certain limitations. These writers have demon- 
strated in the case material they present a real 
sensitivity and awareness of the importance of 
helping the patient to be responsible and active in 
his use of the physician’s services. A professional 
service may be regarded as significant and valid 
when it consciously identifies and makes use of 
the opportunities for participation by the patient 
which are present and recognizes the right of the 
patient to make his owr. decisions. 

The Editor’s Note contains the following state- 
ment: “ There is little published material available 


1The Clarification and Meeting of the Client’s 
Need.” The News-Letter, American Association 
See Social Workers, Vol. IX, No. 1, 
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which shows the use of functional case work in 
a medical setting. We are therefore presenting this 
pamphlet, not as a criterion of ideal practice of 
medical social case work, but rather in the hope 
that it will be provocative of discussion and will 
be of use to case workers, students, and teachers.” 

This pamphlet should be provocative of discus- 
sion because it poses many fundamental questions 
which are of interest to those who are engaged in 
the practice of social case work in a medical setting. 

The limited experience of these student writers 
in the medical social field is reflected in some of 
the conclusions which are drawn. For instance, in 
the first thesis the writer says: “I believe that the 
person in severe discomfort and in need of help is 
interviewed by the case worker in no different way 
than the patient who feels quite comfortable.” 
Such a generalization makes one wonder whether 
this student is fully aware of the “ what” of the 
patient’s problem who is in severe discomfort. In 
her emphasis upon the “how” of helping him may 
she not limit the effectiveness of her help through 
such a complete denial of the difference imposed 
by illness itself? 

If we accept the writer’s statement that the case 
worker has no responsibility for relating her 
method of helping to the patient and his needs at 
the moment, we are in danger of denying the reality 
of physical limitations as vigorously as the patient 
who is unable to accept the fact that disease, at 
least temporarily, introduces some new factors into 
the situation which are real and must be taken 
into account. Would this student ignore the fact 
that a cardiac patient in a decompensated state is 
less able to participate because of his impairment 
in breathing? The inability of such a patient to 
verbalize his feelings and to engage in the process 
she initiates may well mean that he is realistically 
accommodating himself to the situation, rather than 
that he is failing to take hold of the worker’s help. 
It should be noted that such a patient needs to be 
offered supportive help during this phase of his 
illness, although the writer seems to question the 
validity of such an assumption in the concept she 
presents. Perhaps it was the writer’s intention to 
limit the application of this principle to the patient 
in pain. Even with this limitation one may question 
the soundness of the concept because pain, too, 
introduces a reality factor that is significant for 
the patient if not for the case worker who 
endeavors to bring help. 

One can readily appreciate the fact that it is 
easier for the medical social worker to establish 
the focus of her services at the point in the 
patient’s medical care when medical recommenda- 
tions have been formulated and the patient is con- 
fronted by the problem of carrying them out. 
There is clarity and definiteness in a clearly formu- 
lated medical recommendation that brings security 


to the medical social worker as well as to the 
patient. However, the emphasis throughout this 
pamphlet upon the medical social worker’s primary 
responsibility for enabling the patient to carry out 
medical recommendations or to reject them gives 
a limited view of the significant help which the 
worker may contribute in the earlier stages of 
medical care before medical recommendations are 
formulated and even after they have been initiated. 
The medical profession is assuming an increasing 
degree of responsibility for individualizing the 
patient in the process of determining what plan 
of treatment will be most effective for him as a 
person. The professional help of the medical social 
worker is being sought increasingly by the physi- 
cian in his process of relating a plan of medical 
treatment to the individual and his own particular 
needs. Also it is erroneous to assume that all 
medical recommendations are necessarily static and 
not subject to modification should more complete 
understanding of the patient seem to warrant a 
change. 

Is there inherent merit in a helping process that 
is exclusively oriented to a plan of treatment that 
may have been prematurely formulated? A medi- 
cal social worker was once asked to “ persuade” 
an Italian patient with a gastric ulcer to drink the 
oatmeal gruel he had steadfastly refused. After 
an effort to talk with him the worker readily per- 
ceived that an interpreter would be needed because 
of the inability of this patient to understand and 
speak English. With the assistance of the inter- 
preter it soon became apparent that this patient 
found oatmeal gruel repulsive because it was fed 
to the hogs in the part of Italy from which he 
had come. This information was shared with the 
physician who quickly substituted another type 
of liquid nourishment which the patient drank 
hungrily. 

In the first case presented in this pamphlet it is 
noteworthy that the physician did nut seem to have 
any particular conflict about re-inserting the intra- 
venous needle in the other arm of the patient when 
he had removed the needle because he could not 
stand the pain resulting from the initial insertion. 
It is true that the physician was unable to estab- 
lish a reality basis for the extreme pain imposed 
by the first insertion but he was willing to try 
the other arm as a means of helping his patient to 
persevere with treatment. Is there any special 
merit in helping the ill patient to bear pain that 
may be lessened by a manipulation of this nature 
carried out by his physician? One does feel that 
this patient did achieve new strength through being 
able to complete his medical care and certainly the 
medical social worker did contribute real help to 
him at critical points in this experience. However, 
it is unsound to feel that this patient, or any other 
patient, should be called upon to bear more pain 
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than is inherent in the nature of treatment admin- 
istered with optimum skill on the part of the nurse 
or physician. 

The field of medical social work cannot afford 
to brush aside, without further exploration and 
testing, the central premise of this publication. 
Although many of us at this point are unable to 
accept the concept of “functional case work” in 
all of its ramifications, we shall benefit, I am sure, 
by analyzing carefully what it has to offer in 
terms of a way of helping the ill individual to 
really take hold of and use the wonderful knowl- 
edge and skill that medicine has to offer him. 
Those of us who have not been practicing what 
is described as “functional case work” in the 
medical setting have a good deal to offer for the 
enrichment and deepening of what seems to be a 
useful concept. What is needed is a fusion of vary- 
ing points of view, knowledge, and skill so that 
this concept may be given greater substance and 
dimensions. 

ELeanor E. CocKERILy 


Associate Professor of Social Case Work 
School of Applied Social Sciences 
University of Pittsburgh 


Pamphlets 


The editor is indebted to members of the Edi- 
torial Advisory Committee who have taken respon- 
sibility for these pamphlet reviews. The pamphlets 
may be secured in each case by writing directly to 
the publisher. 


Proceedings of the Second Brief Psychotherapy 
Council. Institute for Psychoanalysis, 43 East 
Ohio St., Chicago 11, Ill. Set of three pam- 
phlets, $2; single copy, 75 cents. 


The necessity and even the desirability of short- 
ening therapy in work with people has become one 
of the pressing present-day problems for social 
work as well as for other professions. The papers 
contained in these three pamphlets should be valu- 
able and timely additions to the reading of social 
workers interested in these fields. 


Psychosomatic Medicine (64 pp.) contains two 
papers by Franz Alexander, M.D.; also papers by 
Alvan L. Barach, M.D., George E. Daniels, M.D., 
Thomas M. French, M.D., and Edward Weiss, 
M.D. 

Psychotherapy for Children and Group Psycho- 
therapy (57 pp.) are covered in one pamphlet. 
The first subject is presented by Edward Liss, 
M.D., Marian C. Putnam, M.D., Editha Sterba, 
and Emmy Sylvester, M.D.; the second by Kurt 
Lewin, Ph.D., Jacob L. Moreno, M.D., and Fritz 
Redl, Ph.D. 
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War Psychiatry (55 pp.) gives papers by the 
following authors: S. J. Beck, Ph.D., Daniel Blain, 
(Comdr.) Senior Surgeon (R) U.S.P.H.S., Lt. 
Col. Roy R. Grinker, M. R. Harrower-Erickson, 
Ph.D., Major Milton L. Miller, Bela Mittelmann, 
M.D., Lt. Col. John M. Murray, and F. L. Wells, 
Ph.D. 


What About Our Japanses-Americans? Carey 
McWilliams. 31 pp., 1944. Public Affairs 
Committee, Inc., 30 Rockefeller Plaza, New 
York 20, N. Y. 10 cents. 


This pamphlet is based on Mr. McWilliams’ 
book, Prejudice. The Japanese-Americans: A 
Symbol of Racial Intolerance. It explains suc- 
cinctly and factually the evacuation and the reasons 
for it as expressed in executive orders and military 
opinion. It describes the Relocation Centers and 
the kind of living necessitated by these abnormal 
communities. It raises the problems that evacua- 
tion and segregation have created for the future 
in terms of their democratic potentialities. The 
material is based on a comprehensive and fully 
documented study of the Japanese-Americans which 
extended over two years of intensive work. It 
clarifies by fact and opinion the basic issues in 
this complicated national problem. 


A Study of the Japanese Population of the City and 
County of Denver: C. W. Jackson. 59 pp., 1944. 
Bureau of Public Welfare, 650 Cherokee Street, 
Denver, Colorado. Available for cost of post- 
age (3¢). 

This pamphlet presents the findings of a joint 
study undertaken in January, 1944, by the War 
Relocation Authority, the Denver Council of Social 
Agencies, the Colorado Council of Churches, and 
the Denver Bureau of Public Welfare. Beginning 
in 1942 voluntary evacuation sponsored by the fed- 
eral government and by the City of Denver resulted 
in a large migration of Japanese to that city. The 
study undertook to interview the head of every 
Japanese family in order to secure an accurate 
census; to ascertain the social, occupational, and 
economic adjustment; and to determine housing 
conditions. The material is factual and com- 
pares previous standards of living with present 
conditions. An effort was made to ascertain 
unmet social welfare needs. Evidence was secured 
to show that existing social and community agen- 
cies had made their facilities available to the new- 
comers and that the tendency for the Japanese 
group to remain self-sufficient and closely integ- 
grated led to the organizing of resources within 
its own constituency. 
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New Case Work Publications 


PRIMARY BEHAVIOR DISORDER IN CHILDREN . . . TWO CASE STUDIES 


By Staff Members of the Jewish Board of Guardians 


As stated by Herschel Alt in his introduction to this pamphlet, the specific treat- 
ment methods for children with behavior and personality disorders “ here illustrated 
were developed through the collaboration of case workers and psychiatrists working 
together to help maladjusted children.” Evolution of an Integrated Child Guidance 
Program is presented by Frederika Neumann. Case material is presented by 
Yonata Feldman and psychiatric comments by J. H. W. van Ophuijsen, M.D. 

60 cents (10 copies, $5.00) 


A PSYCHIATRIC SOCIAL WORKER OVERSEAS 


By Irene Tobias, American Red Cross 
Service in the American Red Cross overseas is described in two parts: In a 
General Hospital during the Tunisian Campaign and In a Neuropsychiatric 
Hospital. Both accounts portray what a case worker far from the supporting 
atmosphere of a normal community can contribute through her understanding and 
skill toward helping the sick or wounded return to duty faster and toward helping 
those to be discharged to become more productive citizens. 


50 cents (10 copies, $4.00) 
COUNSELING SERVICES FOR INDUSTRIAL WORKERS 
By Mary Palevsky, F.W.A.A. War-Community Field Staff 


This pamphlet traces three challenging developments in meeting the needs of 
industrial workers. Chapter titles are: The Plant Counsels Industrial Workers; 
The Family Agency Counsels Industrial Workers; The Union Counsels Industrial 
Workers. The final chapter, Bridging the Gap, presents interrelationships between 


the three types of counseling. 
60 cents (10 copies, $5.00) 





SYMPTOMS OF PERSONALITY DISORDER 
By S. Mouchly Small, M.D. 


What distinguishes abnormal from normal behavior? You can find the answer in 
Dr. Small’s descriptions of basic symptoms of emotional and mental disturbances. 
Originally prepared for the use of Medical Field Agents in selective service 


screening. 
60 cents (10 copies, $5.00) 


FEE CHARGING IN A FAMILY AGENCY 
By Alice D. Taggart, Sidney J. Berkowitz, Sonia E. Penn 


Three papers from the 1944 National Conference of Social Work on a new 
development in family case work. The pamphlet covers general considerations for 
agencies in establishing a fee service, the use of fees in diagnosis and treatment, 


and fee charging in actual practice. 
30 cents (10 copies, $2.50) 


PSYCHOANALYTIC ORIENTATION IN CASE WORK 


By Thomas M. French, M.D., and Ralph Ormsby 


The first paper, “ Psychoanalysis and Social Work,” deals with the case worker's 
application of psychoanalytic principles and is w ritten by a noted analyst. In the 
second, “ Treatment in a Dependency Situation,” Mr. Ormsby demonstrates through 
a detailed case analysis the principles set forth by Dr. French. 


50 cents (10 copies, $4.00) 


Ready about July 15: Reprint ca pmeat of five articles by Cynthia Rice Nathan 
on case work with ill and disabled servicemen. 40 cents 


FAMILY WELFARE ASSOCIATION OF AMERICA 
122 East 22 Street, New York 10, N. Y. 
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